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PREFACE. 



In the following pages I have endeavoured to em- 
body the views which I have been led to entertain 
in regard to the renal affections, commonly included 
imder the term Bright's Disease or Albuminuria. 
These views have already been in part laid before 
the profession in occasional papers in the medical 
journals, but it seemed desirable to collect and re- 
arrange them for practical convenience. 

The title " Bright's Diseases " has been chosen 
because it is desirable to preserve the memory 
of the illustrious discoverer in connection with his 
work, and because we can no longer speak of one 
disease discovered by him, but must recognise 
several distinct diseases. 

I have to record my very grateful thanks to my 
colleagues in the Eoyal Infirmary for the permis- 
sion they have always given to observe and record 
cases in which I was specially interested. AH the 
cases not under my own care which appear in this 
work, have, with two exceptions, been already 
published. 

h 
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I have also to express my obligations to my 
friends, Drs Argyll Kobertson, Ireland, Gamgee, and 
Kutherford, who have favoured me with much valu- 
able assistance and advice. 

Three subjects of special pathological interest are 
considered in Supplementary Chapters. 

The Plates have been prepared by Messrs Schenck 
& Macfarlane, from drawings made from nature by 
Mr Neil Stewart, Mr Weisse, and myself. 



25 Queen Stbeet, Edinbxjbgb, 
August, 1868. 
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INTRODUCTION AND CLASSIFICATION. 

the year 1827, Dr Bright pubhahed, in his select 
iport of medical cases, an account of some of the 
ipearaneea observable on the examination of eases 
terminating in dropsical effusion, and then, for the 
first time, specially dii'ected the attention of the pro- 
lession to certain, morbid conditions of the kidney, 
Lch frequently co-esist with the symptom in ques- 
He showed, further, that a secretion of albumi- 
nous urine frequently co-existed with the other con- 
ditions, Dr Blackall had previously shown that a 
relationship exists between di'opsy and albuminuria, 
[t had not observed the morbid conditions of the 
ey, then first described by Dr Bright* Dr Bright 
ler figured, in a series of plates unsurpassed in 
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medical literature, some of the conditions of the kid- 
ney which he had observed. To the disease thus 
described, the name " Morbus Brightii," or " Bright's 
disease,'' was applied, and we think it convenient 
still to retain the term, although it must now be 
imderstood to include several different morbid condi- 
tions of the kidney, with corresponding symptoms 
and complications ; for this reason, I prefer to speak 
of Bright's diseases. 

It is evidently difl&cult, or almost impossible, ac- 
curately to define the term Bright's disease, but it 
may be generally described as including the diseases 
of the kidney which are accompanied, at one stage 
or other of their course, by albuminuria or dropsy, or 
by both. 

Dr Christison was one of the first to recognise the 
value of Bright's observations, and to confirm them 
by his own ; and in Ms work on the gmnular de- 
generation of the kidneys,* published in 1839, he con- 
tributed much to our knowledge of the subject. I do 
not propose to enter upon the somewhat unprofitable 
topic of the gradual elucidation of this subject, but 
shall pass on to treat of it as I believe it is at present 
best understood. 

In his cellular pathology, Professor Virchow states,t 
that as there are three main elements in the kidney, 
vi.., tubules, vessels, aiid interstitial tissue, so there 
are three fonn^ of Bright's disease, one originating in 
each of the elements. Thus, in the tubules we have 

* On Granular Degeneration of the Kidneys, Ac, by Robert CbrisiiHon, M.D., F.K.S.IS., 
Ac, Edinburgh, 1839. 

t Virchow's Cellular Pathology, translated by Dr Chance, p. 380. 
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he tenns Parenchymatous Nephritis ; in the 
lela, Amyloid Degeneration ; in the interstitial 
tissue. Cirrhosis. He justly remarks, that these three 
different forms by no means always appear unmixed, 
but that, on the contrary, frequently two, and some- 
,ea all of them exist in the same kidney. His 
ifieation we believe to be correct ; we shall 
lerefore retain it, with some slight modifications to 
presently described. 

It may be well, before giving a detailed account of 
these forms, to indicate and briefly consider the clari- 
fication adopted by a few recent authoritiea. 

One of the best recent German writers on this sub- 
ject, Dr Eosenstein,' of Berlin, conceives that under 
the term Bright's disease four morbid conditions are 
included, viz. : — 1st, Congestion from obstructed cir- 
culation ; 2nd, Catarrhal nephritis ; 3rd, Diffuse 
nephritis ; 4th, Amyloid degeneration. The two 
former he regards as examples of sHght parenchy- 
matous inflammation (Virchow) ; the two latter, he 
says, are examples of severe parenchymatous changes. 
We differ from this author, inasmuch as we think a 
distinction between his first thi-ee fonns unnecessary, 
id that his fomth form has no essential connection 
ith inflammation of the tubules ; and further, we 
recognise an important form of which he makes no 
mention, but which is referred to by Vircliow, and has 
been the subject of careful study in this country, viz., 
le affection of the interstitial tissue, the disease com- 
pnly called contracting, cirrhotic, or gouty kidney. 
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It may be necessary to say a few words in vindication 
of these opinions, and in explanation of Dr Kosen- 
stein's views. First, then, with regard to his sub- 
divisions of the parenchymatous form. His first 
variety is, Bright's disease from congestion, a result 
of embarrassed circulation. He agrees with Traube 
in regarding this as an " affectio sui generis,'' and 
not identical with the first stage of diffuse nephritis. 
The amount of urine is diminished, while the solids 
are natural. The specific gravity is therefore high, 
and sediments are readily formed. From pressure on 
the veins, albumen appears in the urine, and this comes 
and goes according to the degree of emban*assment of 
the circulation. In cases of long standing, the anatomi- 
cal characters of the kidneys are as follows : — ^Their 
volume is increased, rarely somewhat diminished, the 
consistence dense, the capsule easily separable, the 
surface mostly smooth, sometimes with little patches 
of depression ; on section the cortical substance is 
usually thick, reddish, or grey, the cones are red, but 
at the apices generally pale. On microscopic exami- 
nation, the malpighian bodies appear mostly natural, 
sometimes a little atrophied ; the connective tissue is 
occasionally found increased, its nuclei abnormally 
numerous ; the epithehum is granular, sometimes fatty, 
frequently contains pigment ; while the veins, parti- 
cularly the small ones, are much dilated. Such 
conditions occur occasionally in heart disease, pul- 
monary affections, and in pregnancy. In a great 
majority of cases of this kind, however, I have found 
the kidney not inflamed, the symptoms depending 
entirely upon hindrance to the circulation. It is true 
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', in ciisea of some atanding an induration of the 
1 occurs, and that in a very smaR proportion of in- 
stances a trae inflammatory action eo-exista with, and 
is doubtless aggravated by, but does not depend upon, 

I the cardiac or vascular obstruction. Thus I incline to 
but this form out of the category of Bright' 
I 
mu 
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With regard to his second variety, the catarrhal 
iphritis, I think that it is not properly distiuguiah- 
ile Srom his diffuse form, and that it occurs in a 
much greater, variety of cases than has been usually 
Buppoaed. The following is an abstract of the accoimt 
it given by Rosenstein : — The pathological appear- 
ices are not such as to attract attention ; the organ 
of normal size, or slightly swollen, iu the more 
severe eases congested, and with ecchymotic spots scat- 
tered throughout its substance; the affection begins at 
le apices of the pyi'iunids, which are at first congested, 
t afterwards pale, the pallor depending upon the 
tcumulation of swollen epithelium within the tubules, 
le cortical substance, and especially the parts of the 
.bules next to the malpighian bodies, often remain 
from disease. The stroma, in m[iny cases, is 
increased in volume. The symptoms, also, are by no 
means prominent, consisting merely of the occurrence 
of albumen, mucus, and tube-casts in the otherwise 
natural urine ; the casts are epithehal and hyaline, and 
Bometimea contain blood corpuscles, pigment-granules, 
crystals of oxalate of lime. The malady originates 
a considerable variety of circumstances,- — from 
■e to cold, from extension of inflammation from 
iier paits of the urinaiy trai.'t, from tlie presence in 
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the blood of irritating substances, such as canthrides 
and cnbebs, from fever poisons, and in connection with 
cholera. Such is, in outline, Kosenstein's account of 
catarrhal nephritis. It appears to me, that in what- 
ever aspect we regard it, it constitutes but a variety 
of the inflammatory affection. As to its morbid 
anatomy, it essentially corresponds with ordinary 
inflammation, consisting, as it does, of an infiltration 
and cloudy swelling of the epithehum of the tubules. 
It is true that the number and extent of tubules 
affected differs from what we see in cases of typical 
inflammatory Bright's disease, and that the rapidity 
of the changes induced are also various; but, in 
acknowledged diffuse inflammation, as weU as what 
is called catarrh, the greatest variety exists, and it 
is impossible, at any point, to draw a line of demar- 
cation between the two affections. Again, as to 
symptoms, they are exactly such as would be met 
with in a mild case, or in an early stage of inflam- 
matory Bright's disease. And, lastly, with regard to 
the causes ; it is obvious that most of those enimier- 
ated by Kosenstein, if intensely or continuously 
applied, would, unquestionably, lead to what all recog- 
nise as inflammation of the kidneys. Thus, in respect 
of morbid anatomy, symptoms, and causes, this affec- 
tion seems to be imdistinguishable from inflammatory 
Bright's disease. 

Of Kosenstein's diffuse nephritis, it is unnecessary 
to say more than that it corresponds to Virchow s 
parenchymatous form, and to what I shall term the 
inflammatory form of Bright's disease. He rightly 
distinguishes the amyloid affection ; but, as has been 
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idy said, takes no notice of a form which Virchow 
recognised, and which, though more rare, unques- 
mably does occur, the contracting or cirrhotic 
Iney. 

examples of the views of classification prevalent 
.ong British authors, I select those of Professors 
innett and Aitken, of Dr Roberts, and of Dr 
ikinson. The fii-st* of these authorities describes 
tbi'ee forma — -Ist, Inflammatory, which may be 
acute or chronic ; 2nd, The waxy degeneration ; and 
(rd. The fatty form. Dr Aitken+ diatinguishea two 
ietiea of inflammation of the kidney — viz., the 
'parenchymatous, in which the tubules, and the inter- 
stitial, in which the stroma, is affected ; and, in 
another part of his work, he mentions several other 
forma of disease— viz., the large white kidney, the 
small conti-acted kidney, mixed forms, fatty, and 
lyloid degenerations. 

Dr Roberts,! in ^^ valuable volume on urinary 

id renal diseases, distinguishes between acute 

Iright's disease and chronic, and divides the latter 

into three varieties — ^viz., the smooth white 

idney, the granular red kidney, and lardaceoua or 

kidney. 
Dr Dickinson,§ in his work pubUshed since the 
greater part of this treatise was wiitten, describes 
three forms of Bright'a disease, viz : — 1. Tubal neph- 
ritis, which never passes on to present the atrophied 
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granular rough appearance. 2. Granular degenera- 
tion. 3. The depurative, waxy, or amyloid form. 

Thus all these writers recognise clearly the more 
important varieties of the malady ; but, well as they 
have described the diseases, I hope, in the following 
pages, to bring out certain points in the pathology and 
clinical history which they have overlooked, but which 
appear to me of considerable importance. I shall 
defer the discussion of these points until we have to 
deal with them in detail, and shall now only indicate 
the classification which is to be the basis of the pre- 
sent treatise. 

Bright's diseases may, I think, be classified as 
follows : — 

1. The injlammatory form^ of which there are three 
stages — 

a That of inflammation. 

6 „ fatty transformation. 

c „ atrophy. 

2. The waxy or amyloid form^ of which also there 
are three stages — 

a That of degeneration of vessels. 

6 „ secondary changes in the tubes. 

c „ atrophy. 

3. The cirrhotic^ contracting ^ or gouty form. 
Each of these we shall consider in the sequel. 
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THE INFLAMMATORY FORM. 

Morbid Anatomy. 

The inflainmatory form of Blight's disease ia an 

~'ection sometimes of short, sometimes of longj durar 
.When it nms through its whole course, the 
idney undergoes a series of changes, which may, for 
convenience in description,' be divided into three 
stages, each characterised by very distinct anatomical 
characters, viz.— 1st, that of inflammation ; 2nd, that 
fatty transfonuation ; and 3rd, that of atrophy, 
''e shall now describe these in their order. 
Ist, The stage of infiam/mation. — -The organ ia of 
the natural size, or somewhat larger ; its capsule is 
imaltered, and strips oft" readily; its surface ia 
smooth, more or less congested, often pink, it is some- 
times of a dark purplish colour, sometimes mottled, 
pale, and purple. On section, the cortical substance 
ia relatively somewhat increased in volume. It is 
often congested, the malpighian bodies standing out 
prominently from the surrounding tissue, the conges- 
ted vessels separated by a varying amount of white 
lewhat opaque deposit, composed of the altered 
i, to be presently described. The vascular 
between the cones and the cortical substance 
uniformly distended with blood, the cones are 
illy redder than the cortical substance, and fit)m 
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THE INFLAMMATORY FOEM. 

Morbid Anatomy. 

The inflammatory form of Bright'e disease is an 
affection sometimes of short, aometimea of long, dura- 
tion. ."Wlien it runs through its whole comse, the 
kidney midergoes a series of changes, which may, for 
convenience in description; be divided into three 
stages, each characterised by very distinct anatomical 
characters, viz. — let, that of inflammation ; 2nd, that 
fatty transformation ; and 3rd, that of atrophy. 
iWe shall now describe these in their order. 

Ist, The stage of inflammation. — The organ is of 
the natural size, or somewhat larger ; its capsule is 
unaltered, and strips off readily ; its surface is 
smooth, more or less congested, often pink, it is some- 
times of a dark purplish colour, sometimes mottled, 
pale, and purple. On section, the cortical substance 
is relatively somewhat increased in volume. Ifc is 
often congested, the malpighian bodies standing out 
prominently from the surrounding tissue, the conges- 
ted vessels separated by a varying amount of white 
somewhat opaque deposit, composed of the altered 
tubidea, to be presently described. The vascular 
spaces between the cones and the cortical substance 
are uniformly distended with blood, the cones are 
usually redder than the cortical substance, and from 
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the engorgement of their vessels, and the altered condi- 
tion of their tubules, they present a series of alterna- 
ting red and white lines, converging to the apex of the 
cone, at which point the white distinctly predominate. 
The pelvis of the kidney is natural. 

On microscopic examination with a low power, the 
congestion of the vessels and the alteration of the 
tubules become more distinct, the vessels are, for the 
most part, gorged with blood ; the malpighian bodies 
appear as if injected with red material, or, what is 
more common, they appear dense and opaque, of an 
ashen grey colour. In the earliest period of the in- 
flammation, the former condition occurs ; in the more 
advanced period, the latter. Many of the tubules, 
especially those of the cortical substance, appear darker 
and denser than natural ; sometimes appear as solid 
bodies, sometimes as tubes, with thickened and some- 
what opaque walls. In the groups of tubules passing 
down towards the cones, and in the cones them- 
selves individual tubules here and there are affected 
like those of the cortical substance, and contrast 
strikingly with their neighbours which are imaffected. 
— Pkite i.. Jigs. 1 and 2. On examination with a 
higher power (300 or 400 diameters), the malpighian 
bodies appear dense and granular, and where the 
tubules expand to receive the tuft of vessels, swollen 
and granular cells may be traced. The tubules are more 
bulky than natural, their epithelium is swoUen, granu- 
lar, and dense, the ceU waU indistinct, and the nucleus 
frequently imperceptible. On examining a transverse 
section, this enlargement of the epithelium becomes 
very apparent, for the cells appear large and granular, 
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aud the lumen is greatly reduced, or altogether lost. 
In the tubules so altered, a transparent homogeneous 
material ia frequently seen, which fills up the lumen 
of the tube, and binds together, or, so to speak, cakes 
into one mass, the epithelium of the tubules, and not 
unfrequently blood corpuscles are associated with this 
exuded matter. — Plate i.,f.g. 3. 

Such are the characters of a typical example of this 
condition. Numerous varieties are met with— varieties 
in the portions of the tubules affected, for it may be 
those next the malpighian bodies, or more especially 
those passing to the cones ; in the amount, for it may 
affect the great mass of the organ, or a comparatively 
small portion ; in the character, there being a greater 
or less tendency to rapid desquamation of the epithe- 
lium ; in the time it occupies, coming on slowly or 
with great rapidity. 

In many cases, happily, recovery takes place at this 
stage of the disease by gradual cessation of the in- 
flammatory action and removal of exuded matter, but 
in others it goes on and leads to the second stage, 
which we now proceed to describe, 

2(/, Tlie sta^e of fatty transformation. — In this stage, 
to which the term "large fatty kidney" is commonly 
applied, the inflammatory process has passed away, or 
become very chronic, but its effects remain. The 
organ is enlarged ; its capsule is natm-al, easily strip- 
ped off; its surface is smooth, or slightly depressed 
here aud there. It ia pale and fatty in colour, and on 
its surface stellate vessels are frequently conspicuous. 
^^Uie colour is peculiarly mottled from the mingling of 
^^Hteque sebaceous-looking fatty portions with the whit- 
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ish more translucent tissues natural to the organ. On 
section, the cortical substance is pale, of a yellowish- 
white colour, and increased in volume, while the cones 
are pink, and of natural colour and size. The mal- 
pighian bodies do not project prominently, as in the 
first stage. On closer inspection, the sebaceous-looking 
parts may be seen to correspond to distended convo- 
luted tubules, and not unirequently Enes of this 
material may be seen running between the small 
arteries towards the cones. 

On microscopic examination with a low power (50 
diameters), the tubules are seen in many parts disten- 
ded with a black untransparent material ; this is most 
marked in the convoluted, but in the straight tubules, 
here and there individuals or groups may be fotmd 
affected. The malpighian bodies are enlarged, but 
not prominent ; and, while they may be finely granu- 
lar, never present the black appearance of the tubules. 
— Plate ii., Jigs. 1 and 2. Under a higher power 
(300 to 400 diameters), the distended tubules are 
seen to be filled with fatty granules, which, for 
the most part, are contained within the walls of 
epithehal cells, which again are embedded in a 
material which blocks up the tubules. The tubes 
are, moreover, fomid to be irregularly distended, in 
some parts much dilated, in others narrow, or of the 
natural calibre. In the malpighian bodies, oil globules 
and fatty cells are frequent, but the capillary tuft is 
unchanged. The parts in which the fatty condition 
is revealed by the microscope correspond to those in 
which the dense sebaceous-looking material is seen by 
the naked eye. — Plate ii.. Jig. 3. 
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', The stage of atrophy. — The organ is dimmished 
in bulk and weight ; its capsule ia natural, but is less 
eaaUy torn off than in health ; and, on its removal, the 
surface is found to be very uneven, numerous depres- 
sions alternating with elevations. A few stellate vessels 
1 aie usually seen on its surface. The colour is, as in 
\ the second stage, mottled ; hut there is a greatly 
smaller proportion of the sebaeeoua-like untranspai-ent 
matter than exists in it. On section, the diminution 
of bulk is found to have been mainly or exclusively 
t at the expense of the cortical substance ; that while 
I the cones remain nearly of their natural size, the cor- 
1 tical substance is small and atrophied, and that which 
[■ intervenes between the cones is greatly diminished. 
I Not unconmionly about the pelvis a deposit of a- 
tdipose tissue has taken place. In the cortical sub- 
Estance, the malpighian bodies are not prominent, the 
■'dense sebaceous-looking matter exists in quantity, but 
■ not so abundantly as in the second stage, while the 
^vessels, and especially the arteries, are thicker and 
more prominent. On microscopic examination under 
a low power {50 diameters), we at once remark the 
unusual prominence of these arteries, and thickening 

I of their walls, the relative increase of the fibrous 

^^^P stroma of the organ, and the occurrence of dense dark 

r^^ matter in portions of convoluted tubules ; but many of 

the tubules are shrivelled, atrophied, closed, and the cx- 

Iuded material lies here and there in scattered patches. 
Many of the malpigliian bodies, much reduced in 
Bize, are surrounded by a rather thick sheath of fibrous 
structure. They do not constitute prominent objects, 
md their size varies remarkably. By higher powers 
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(300 to 400 diameters), we ascertain the points to 
which we have referred more distinctly, and make out 
that the black material contained in the tubules is the 
same as that seen in the second stage. 

How are these diflferent stages related to one 
another ? The first stage is that of inflammation, in 
which exudation is poured out, and a destruction of 
the epithelium takes place. This exudation affecting 
a large number of tubules leads to enlargement of the 
organ, and also to fatty degeneration of the epithelium, 
and its absorption or removal leads to ultimate atrophy. 

The disease may prove fatal at any stage of its course. 
Patients not unfrequently die in the first stage ; rather 
more commonly the second proves fatal ; but many 
live till the third stage is well advanced. Eecovery 
happily often takes place after the first stage ; com- 
plete recovery sometimes occurs, and partial recovery 
is common, after the second ; and it appears that even 
during the third stage a considerable immunity from 
unfavourable symptoms may be enjoyed. As to the 
time required for passing through these different 
stages I cannot speak positively ; it is obvious, that 
according to the character of the first stage, the 
duration must vary. I have seen the second stage 
typically developed within three months of the com- 
mencement of the disease, and I have found the third 
stage well marked within a year of the occurrence of 
the earliest symptoms. 
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THE INFLAMMATORY FORM. 

Clinical History. 

:ee exposure to cold and wet, or, it may be during 
an attack of scarlatina, erysipelas, or other 
febrile affection, or without apparent cause, an indi- 
vidual feels some lumbar pain, has frequent calls to 
micturition, but makes little water at a time, and that 
of a dark bloody or smoky colour, containing a large 
lount of albumen, and throwing down a deposit 
imposed mostly of tube-casts. The total quantity 
iirine ia much diminished. The face, the legs, or 
the scrotum, or aU of them together, become cede- 
matous, and the cedema more or less rapidly in- 
creases and extends. There is at the same time 
ime degree of febrile distm-bance, the breathing 
Ly be intorfered with, and tlie patient may com- 
ilain of headache and drowsiness. On microscopic 
examination of the urinary sediment, it is found 
composed mostly of tube-casts, and these present 
considerable variety of character. Some are composed 
entirely of granular epithelium, such as is commonly 
seen in the tubules of the kidney. Others are granular, 
the outlines of the cells only recognisable on very care- 
ful examination. Others contain more or less hyaline 
material mingled with and connecting together gran- 
ular cells. And, lastly, some are found in which blood 
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THE INFLAMMAXORY FORM. 

Morhid Anatomy. 

inflammatory form of Brigtt'a disease is an 
Section Bometimes of shortj sometimes of long, dura- 
tion. .When it runs througli its whole course, the 
kidney undergoes a series of changes, which may, for 
convenience in description," be divided into three 
stages, each characterised by very distinct anatomical 
characters, viz. — 1st, that of inflammation ; 2nd, that 
of fatty transformation ; and 3rd, that of atrophy. 
We shall now describe these in their order. 

1st, The stage of infiammation. — The organ is of 
1 natural size, or somewhat larger; ita capsule is 
Haltered, and strips oft' readily; its surface is 
smooth, more or less congested, often pink, it is some- 
times of a dark purplish colour, sometimes mottled, 
pale, and purple. On section, the cortical substance 
is relatively somewhat increased in voliune. It is 
often congested, the malpighian bodies standing out 
prominently fi^om the surrounding tissue, the conges- 
ted vessels separated by a varying amount of white 
somewhat opaque deposit, composed of the altered 
tubules, to be presently described. The vascular 
spaces betweeu the cones and the cortical substance 

E uniformly distended with blood, the cones are 
lly redder thau the cortical substance, and from 
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of albumen, and throws down a slight deposit of tube- 
casts, which are mostly hyaline, but the dropsy never 
wholly disappears, the patient cannot return to work, 
or, if he does, he has a relapse, and sooner or later his 
symptoms become aggravated, and he dies with in- 
crease of dropsy, or with uraemia, almost constantly 
with diminution of urine. In such cases we find 
atrophy, more or less advanced. 



In illustration of the Clinical History thus given in 
outline, I select the following cases : — 

Cases Illustrative of the First Stage. 

A. Terminating in Recovery. 

Case I. — Acute nephritis ; recovery. — A. D — , a baker, set. 30, 
was admitted to the Royal Infii-mary, under the care of Dr Laycock, 
November 5th, 1859. The patient stated that he had always 
been healthy until October 18th, when hie caught a severe cold. 
On November 1st he observed that his face and afterwards his 
body and extremities became swollen. The oedema gradually 
increased until the date of admission. 

He then was intensely oedematous. His urine was scanty, 
about two ounces in the day, of a pale straw colour, highly al- 
buminous, with a considerable sediment, consisting of granular 
tube-casts. 

Under treatment by dry cupping, diuretics, &c., he soon im- 
proved. The urine increased in quantity, the albumen diminished, 
and the dropsy gradually disappeared. He was dismissed appa- 
rently quite well November 25th. 

Commentary. -r— In this case the malady resulted from 
exposure to cold, and under treatment he completely 
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I l^ecovered within a month of the commencement of his ] 
lillness. The symptoms, although well marked, were j 
I never very severe. 



Band) 
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Case II. — InJUunrnalion of kidneys foUowiag scarlatina; re- 
— Hugh Bryden, let. 8, was admitted to tho Eojal Ho^tal 
T Sick Children, under my care, March 2(i, 1867. 
Soon after admission a scarlatinal eruption appeared. The case 
lyTas mild, and all went on well for three weeta, but the patient 
I then seized with symptoms of acute nephritis. He waa 
reated with hot air batha and diuretics, and soon began to im- 
•, although the urine did not return to its normal quantity 
md quality, continuing to be dark in colour, and to contain 
albumen. On the 14th of May, however, he became flushed, and 
began to complain of pain in the abdomen, and to vomit a thin 
greenish matter, there was no increaRe of dropsy, but the puke 
wan rapid, weak, and irregular, and there was slight dulneaa at 
the base of the right lung posteriorly. TTiw urine was greatly di- 
minished in quantity, being only two ounces in twenty-four hours, 
|i and bloody. By five p.m. on the IGth, he had become comatose, and 
B breatliing was of a stertorous character. He was then cupped 
r the right loin by the resident physician, Mr Perkins, and an 
* dunce and a half of blood was di-awn, with the efiect of producing 
marked and speedy relief. On the 17th, he was nmch more 
lively, anawei-ed questions, the sickness was relieved, and he passed 
twenty-two ounces of urine. Ordered five grains of acetate of 
potash thrice iMlay. On the 18th he ^lassed thirty ounces of 
uriue, which contained albumen and granular casts, with a few 
■ blood and pus corpuscles. On the 20th the ui'ine was much 
r, casts and blood diminished, albumen about the same as 
■l»efore. On the 2 Ist he was much better, urine greatly improved, 
rthe quantity of albumen decreased. On the 22d the urine was 
almost normal, only a small quantity of albumen being present. 
The genera] symptoms improved. On the 24th not a trace of 
ttlbomen existed in the urine ; and on the 1st June the patient 

Kl HO far recovered, that he was permitted to leave the hospital, 
his mother's request. 
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Commentary, — ^This case of post-scarlatinal nepliritis 
was at first somewhat mild, although suflSciently dis- 
tinct; but on the 14th of May, probably after some 
exposure, suppression of the urine occurred, and I 
believe that, but for the timely interference of the 
resident physician, a fatal result would soon have 
ensued. The after treatment was by means of mild 
diuretics, and the recovery was complete. 



Case III. — Inflammation of kid/neys following measles; re- 
covery. — Jane Gibson, set. 4, was admitted to the Royal Hospital 
for Sick Children, under my care, May 13th, 1867. 

Patient had been admitted into the Hospital on the 28th of 
April suffering from measles, and was discharged convalescent on 
the 10th May, which was cold and wet. Almost as soon as she got 
home she was taken ill with shivering, the skin being at the time 
very hot. This continued till the 13th, when she was again admit- 
ted. For the first few days nothing could be made out farther than 
that she was more than ordinarily drowsy, but on the 23d, her 
feet were noticed to be swelled, and she complained of pain in the 
loins. The urine was diminished in quantity, dark in colour, 
and contained albumen. A poultice was applied to the back, 
and she was ordered a diuretic and diaphoretic mixture. 

On the 24th of May, she passed only 1 1 ounces of water. On 
the 25th, she passed 8 ounces, containing a large quantity of 
albumen, with granular casts and a little blood. On the 29th, she 
was much better. Passed 22 ounces of urine with less albumen. 
On the 30th, the urine was 29 ounces, with a very slight trace of 
albumen. 12th June. — Case has gone on favourably, and to-day 
patient was discharged quite well. 

Commentary. — In this case, which came on in- 
sidiously, and was never very severe, I relied simply 
upon the fomentation over the loins, and the diuretic 
and diaphoretic mixture. The result was quite satis- 
factory. 
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B. Tk[imikat[ng Fatally. 

c YV.^Acute nephritis folhwinff erywipelaa, fatal on tks 
i day, eomplieated vnth pneumonia, pencarditig, iL-e. — Mrs 
t 44, waa admitted to the Royal Infirmary, under the care 
r. Bennett, on November 21st, 1865, for eczema. On the 
li of January, when nearly recovered from the eczema, she be- 
9 affected with erysipelas of the head and face, a<icoiupanied 
"7 great nervous excitement On the 12th her urine became 
albuminouB, and she died on the 13th. 

Aulopm/i twenty-four honre after death. — The scalp was in- 

^flatnpil and thickened, infiltrated with serum. The skull-cap was 

if natural thickness. Thememhranea of the brain were congested. 

some serous effusion in the subarachnoid apace. The 

jnbstencffi of the brain waa congested and (edematous. There were 

ight traces of pericarditis, a littie recent lymph coating the right 

licle. The lower part of the right lung was in a state of red 

patization. Near the apex there were several masses of old 

fcbercle. The left lung was natural. There were some pale 

hickened patchea on the capsuiu of Glisson. The substance of 

ne liver was naturaL The sjileen was natural. There were a 

r tubercular ulcers in the intestines. The kidneys were of 

, not congested The cortical substance had a peculiar 

mogeneoua appearance. The auvfnee was smooth. 

On microscopic examination no free exudation was seen in any 

of the tubules, but the epithelium was in many parts granular and 

swollen. The malpighian bodies were peculiarly dark, and their 

epithelium was cloudy and granular. No desquamation of the 

epithelium at any part could b 



Commentary. — The patient evidently died of the 

results of a blood poison, which affected the lungs, the 

n, and the kidneys, and which may probably have 

llted from, or perhapa caused, the erysipelas. It 

rents an example of a very early stage of the 

K'asc, the albumen having appeared in the urine 

Hy a few hours before death. 
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Case V. — A cute nephritis, com/plicated with peritonitis, fatal in 
an ea/rly stage ; no dropsy. — H. J — , set. 1 7, was admitted to the 
Royal Infirmary under the care of Dr Sanders, December 12th, 
1865. 

The patient was a prostitute, and had begun to menstruate 
about ten days before her death. She had some vomiting and 
purging, which came on suddenly after a severe fright. She was 
admitted to the Hospital comatose, but quite free from di*opsy. 
She died thirty-six hours after admission. During that time 
she passed a small quantity of urine, which contained albu- 
men, and deposited a copious precipitate of granular epithelial 
tube-casts. 

Autopsy, — ^The body was well nourished; the heart was natural ; 
the lungs were congested, and the bronchi contained fluid. There 
was general acute peritonitis, the folds of intestine matted to- 
gether by recent lymph, and coated with pus. The liver was 
somewhat pale, the outlines of its lobules distinct. There was 
some fatty degeneration of the peripherse of the lobules. The 
spleen was natural The mucous membrane of the intestines 
was naturaL There was much congestion about the Fallopian 
tubes and ovaries, and it appeared probable that the peritonitis 
had resulted from irritation connected therewith. The kidneys 
were slightly enlarged, in some parts congested, their cortical 
substance of an ash-gray colour. The epithelium in all the 
tubules was swollen, cloudy, and granular, undergoing a rapid 
fatty degeneration. Numerous casts were easily scraped from the 
surface, but the weight of a covering glass sufficed to break them 
down into a granular debris. 

Commentary. — In this case the renal disease may 
have been secondary to the peritonitis, or, perhaps 
they may both have been results of one morbid 
poison. The death, at all events, occurred in an 
early stage of the inflammatory form of Bright's 
disease. In these two cases the fatal result may 
have been favoured by the renal disease, but was 
mainly due to the other maladies. 
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BE VI, — Acute nepJiriUs consequent upon BcarlaliwJ, fatal in 
'ret stage, toit/t dropsy and urmmia. — J. R., let. 20, wiis 
litted to the Royal Infinnary, vmder my care, on Februai'j 
Slat, 1868. 

The patient had enjoyed good health mitil four weeks before 
admisetou, wlieu. he had a mil d attack of scarlatina. He only 
Jtept his bed for a day and a-liali", aud remained in the house for 
.five days altogether, and then resumed hia work. There was vei-y 
little desquamation. He worked for eight days, when, after ex- 
posure to wet, he was again taken ill with Hore throat and a 
general cold. He was then imable to work, and his appetite 
^leil, but he still went about, until he noticed that his feet began 
awell. 

On odTTiMgion. — The face waa swollen and puffy, but tliere was 
le general anaBarca. The urine was smoky in colour, of sp. gr, 
1012, acid, becoming nearly solid with heat and nitric acid. It 
contained tubfr-casts, hyaline, granular, and bloody, and free blood 
corpuscles. The first sonud of the heart was prolonged, and of 
a blowing character. The precordial dullness was increased. The 
pulse waa 60. The chest was nonnnl anteriorly, posteriorly there 
was dulness and feeble respiration, pai-ticiilarly towards the base 
and on the left aide. The respii-ationa were 2i in the minute. 
The tongiie waa red in the centre, the sides coated with a brown 
fur. He had considerable thirst and little appetite. 

He was ordered to be kept wai-m, and to take a diuretic mixture, 
the 22d he appeared better, passed a good quantity of urine — but 
it afternoon he exposed himself to cold, getting up and going out 
the wai-d. 

In the evening he had a convulsion fit which lasted about four 

utes, the dulness over the lungs and the embaiTassment of 

liration increased. He coughed up a large quantity of wateiy 

id-stained mucus. At 3 A.M. he had another fit. On the 

)Uowing day he was cuiiped to 6 oz. over tlic loins, and dry 

cnpped over the back of the chest. The urine was still in good 

quantity but darker in colour. The radema of the lungs, however, 

etill increased, and he dieil on tlie evening of the 33d. 

Auiopgy. — There was some degi-ee of general di-opsy. The 
heart was of natural size — contained firm post mortem clots, and 
in addition, in both ventricles, partictilai-ly the right, there were 
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connected with the valves white granular clots of older date, closely 
resembling vegetations. The left lung was adherent, the adhe- 
sions oedematous. The substance of both lungs was (Edematous. 
The liver, spleen, and gastro-intestinal canal were normal. The 
kidneys were somewhat enlarged, and considerably congested. 
The cortical substance was swollen. The tubules contained ex- 
udation, and the epithelial cells were granular — ^in a state of 
cloudy swelling. They presented, in fact, a typical example of 
the first stage of the disease as before described. The brain was 
not examined. 

Commentary. — ^This lad presented no unfavourable 
symptom on admission, excepting the degree of oedema 
of the lungs. The increase of dropsy, and the fatal 
termination, were probably due to his exposing him- 
self to cold on the afternoon of the day before his 
death ; certainly, we must look to some cause acting 
on the lungs as well as on the kidneys, for the flow of 
urine was considerable to the last. I do not know 
whether the peculiar fibrinous clots which had ap- 
parently been formed in the heart before death might 
have had to do with the fatal termination — ^possibly 
they might. It is an interesting fact that two brothers 
of my patient, who had had scarlatina at about the 
same time as himself, died with symptoms very similar 
to those which he exhibited. They were imder the 
care of my friend Dr Bryce of Dalkeith. 



Case VII. — Acute nephritis following p^ieumonia ; death, — 
Alexander Jackson, aged 60, a labourer, was admitted to the 
Royal Infirmary under my care, December 19, 1866. 

He had been a healthy man until the 13th, when he had a 
severe shivering, and firom that time was unable to work. On 
admission he had distinct pleuro-pneumonia of the lower part of 
the left lung, pulse was 96, and the urine natural This attack 
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s going on favouiably, although somewhat tardily ; but, on 
i7th, he had another rigor. Hia feet began to swell, hia 
Uine diminislied in quantity, deposited copious litkates, and con- 
tained much albumen. The quantity of urine kept low, on the 
7th January it amounted to 12 oz., its specitiu gravity was 1028, 
_)t contaiued much albumen, with blood corpUBclea and bloody , 
tnbe-casts. The dropsy ateadUy increased. The |>atient sank, 
ind died ou the fth of January. 

1). — The body was somewhat {edematous, particularly I 
e hands and the lower extremities. The left lung was adher- ' 
nt throughout its whole extent. It was (Edematous, and its 

rwer two thirds were hepatized. The right lung was congested I 
Ijid (Btiematoua, The liver, spleen, and gastrointestinal canal 
e naturaL The ieidiieya were large and swollen — moderately 
BBOngested, their capsule stripped off readily. On microscopiu 
examination, the tubules were opaque, their epithelium in a state 
of cloudy swelling, presentiug a typical example of the first stage 
of inflammatory Bright's disease. | 

Commentary. — This case afforded an excellent ex- 
mple of a condition which I have repeatedly observed, 
—viz., the supei-vention of nephritis on pneumonia — 
■ complication which, in a great majority of cases, 
•QveB fatal. My prognosis was most unfavomuble 
x)m the time that the albuminuria appeared. 



C«*-('S Illustrative of the Second Stcuje. 

A. Terminating Fatally. ' 

Case VIII. — Acute nephritis foUotoing upon eajionure to cold, 
; fatal in second stage. — B, M — , a servant, feL 17, un- 
rried, was admitted to the Royal Infirmary, under the caro of I 
a Iiaycock and Bennett, January 20th, 1860. I 

2'reviowt hiaUrn/.- — Had always been healthy imtil fifteen 
inths before adniissioR, when, after having had lier feet wet, alie i 
rved them to bo swollen. This gradually subsided, but she felt J 
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ill, being subject to occasional palpitation, increased by exeiiiion. 
On January 6tli, a fortnight before admission, her stockings got 
very wet, but she continued to wear them during the rest of the 
day. Next morning her face and legs were swollen, and she felt 
considerable palpitation. As these symptoms did not diminish, 
she sought admission to the Royal Infirmary. 

On admission. — The face and legs were cedematous, and she ap- 
peared ansemic. The heart sounds were natural. There was 
some embarrassment of respiration, and sibilant and snoring rales 
were heard over the chest. There was some dulness towards the 
base of the lungs. The digestive and nervous systems were normal. 
There was considerable tenderness on pressure over the kidneys. 
The urine was small in quantity, muddy, and deposited a precipi- 
tate composed of blood corpuscles and tube-casts, some bloody and 
some granular. It was highly albuminous. She was treated by 
diuretics, by dry and wet cupping over the kidneys, by various 
other plans, without material benefit. The dropsy gradually in- 
creased, also the embarrassment of breathing, and although the 
amount of urine increased, the blood disappeared from it. Casts 
with fatty epithelium replaced the granular and bloody casts 
formerly so abundant, and among them not a few hyaline casts 
were found. Sloughing sores formed on her legs, and she died 
with symptoms of pyaemia on April 14th. 

Autopsy, — Only the kidneys were examined. They were en- 
larged ; the surface was smooth, mottled with yellow, fatty, seba- 
ceous-looking matter ; the capsule easily peeled off*. On section 
the cortical substance was found enlarged, dense, opaque, and 
fatty, and on microscopic examination the tubules of the cortex 
and some of those of the cones were found distended with exu- 
dation and fatty matter. There was no change in the vessels or 
stroma. 

Commentary. — ^This case lasted for three months 
and a week, and the second stage of the renal affec- 
tion had been reached. There was not a trace of 
atrophy. The whole of the cortical substance of the 
kidneys was shut off from functional activity, and, 
unless some means had been successful in removing 
the exuded material, recovery was almost impossible. 



BRIGHT S DISEASES OF THE KIDNEYR. 



27 



- Case IX. — Nfjihntis fatal in. »econd Uagf. — E. C-— , m%. 48, n. 

wualierwoinaii, was ^dmiUed to the Roya! Ititirmarj, undei' tJie 

f Dr Beciiett, Miircb Uth, I860. 

nittonj, — She Lad iilways beeu healthy until Ottoher 1859, 

when she got her feet wet during a menstrua] period. She then 

t cold and shivering, but continued to work during the day ; at 

night ahe had distinct rigors, and she observed that the quantity 

of her urine diminished, and that it Wiia of a dark colour. She 

I continued to work with the aid of stimulants for three weeks, but 
^ the end of that time dropsy of her feet and ankles compelled 
ter to take rest The swelling steadily increased. In the begin- 
png of Fehniary she felt some difficulty of breathing, and com- 
plfliiied of a cough. All these symptoms increasing, she sought 
idniiBsion to the Infirmary, 
i On ndininsioii.—Thitro was general anasarita ; the abdomen was 
touch distended, measuring forty-four inches in circumference. 
niere was no pain on pressure over the kidneys. Tlie urine was 
Bl small quantity, smoky, of sp. gr. 1010, very albuminous, and 
threw down a thick whitish sediment, com])osed of granular and 
fatty tube-casts, with some blood corpuscles. The tongue was 
i| . furred, the appetite bad, the bowels constipated. There was much 

j^^^HyBpntea, considerable consolidation of the left lung posteriorly. 
^^^Hthe cough was fren^uent, and accompanied by a tenacious purulent 
^^^Hxpectomtion. The heart was natural. 

A/ier ailmiasion. — Under powerful diuretics the quantity of 
urine rose, but again gradually subsided, notwithstanding the con- 
tinuance of the drugs. Bitartrate of potash seemed to be the most 
useful, but appeared to increase the quantity of blood discharged 
by the kidneys. The dropsy never materiaUy diminished, and the 
dyspncea was constantly increaidng. She died exhausted, on April 7. 
Autopsy.- — There wasgeneralanasai-ca, and great ascites. There 
a also effusion into the pleurs, and a considerable amount of 
\ the bitinchL Tlie heart was natural. The liver was 
Higeated, weighed three pounds. The spleen wa» small aud 
se, weighed two ounces. The intestines were healtliy. The 
Ineys were enlarged, pale, and mottled ; they weighed together 
1 and a half ounces. The capsule was easily stripped off. 
: cortical substance was swollen, opaque, and fatty. The 



28 A PRACTICAL TREATISE ON 

tubules were found, on microscopic examination, distended with 
exudation, the epithelium to a great extent fatty. 

Commentary. — ^This was a less acute case than the 
last. It proved fatal in the second stage, and had 
existed for six months. 



Case X. — Nephritis folloioing upon cold, fatal in second stage ; 
uraemia, dropsy, apoplexy, — J. P — , set. 40, was admitted to the 
Infirmary, under the care of Dr Laycock, February 15th, 1865. 
She was a mamed woman, of temperate habits. About the 
middle of November 1864, she was exposed to cold and wet. 
She then became affected with lumbar pain, swelling of the face, 
afterwards of the legs, and ultimately of the whole body. The 
urine was high-coloured, and diminished in quantity. 

On admission, — She had symptoms of bronchitis. The whole 
body was oedematous. Her urine contained much albumen, and 
a large number of granular tube-casts. She did not improve under 
treatment, but gradually became worse until the middle of April, 
when she was seized with convulsions, afterwards became coma- 
tose, and died April 16th. 

Autopsy, — The body was veiy (Edematous. The peritoneum 
was distended, and there was a considerable amount of fluid in 
the pleurae and pericardium. The heart was natural. The lungs 
were congested and oedematous. The liver was small, congested, 
and fatty. The spleen was natural. The kidneys were enlarged, 
and presented the characters of a typical example of the large 
fatty kidney, the second stage of the inflammatory form of 
Bright*s disease. There was some serous effusion into the subar- 
achnoid space, and in the optic thalami there were recent clots. 

Commentary, — This case was an example of the 
inflammatory form, terminating during the second 
stage, five months after the commencement of the 
malady. The death did not result directly from the 
renal disease, but from the apoplexy. 
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Ji. TERMiNATmo iM Partial oa Complete Eecovekv. 

Case XI. — Acide nephriiia ; partial recovery during the second 
ttage. — R. P — , let. 26, a ma,ltater, had been healthy until Jnnu- 
aiy 1865. He had been originaOy a baker by trade, but liad 
four years before become a maltster ; in both businessea was much 
exposed to vicisaitudes of heat and cold. 

About the end of January 1865, he noticed hia feet swelling. 
The tedema increased rather rapidly. He had frequent calls to 
micturition, but he made little water at a time, and that dark and 
bloody. He was admitted to the Infirmary on March 3d. Under 
diuretics the urine increased in quantity, and he somewhat im- 
proved, but the dropsy again increased and the urine iliminished. 
When he came under my obsei-ration, on April 27th, the following 
wan hia condition : — The face was pale and pasty. Thei-e was 
great diopsy of the legs and feet, scrotum, penis, and Banks, and 
considerable ascites. The urine was pale, but smoky, of sp. gr. 
1020, highly albuminous, and deposited a precipitate containing 
mimerous casts, hyaline and fatty ; the quantity whh forty ounces. 
There was a good deal of bi-onchitia. Hot-air baths and acetate 
of potash had been tried for some time. He was oi-dered, April 
28, a dessert-spoonful of infusion of digitalis three times a day, and 
on the following day a drachm of electnaiy of bitartate of potash 
was added. These did not induce diuresis, indeed, the urine rather 
diminished in amount and the dropsy increased. On May 3d, he 
was ordered to inhale forty minims of oil of juniper twice a day. 
The quantity of urine at once increased, and the dropsy began to 
diminish. The quantity of water steadily increased, rising from 
forty-six ounces on May Ist, to eighty-four on the 12th, and 
afterwards to more than one hundred ounces. On May 11th, a few 
pricks were made with a needle in the left leg to relieve the 
obstinate di'opsy, and a considerable amount of water drained 
away. On the 24th of May the dropsy had disappeared. 

From this time he pretty steadily improved. The dropsy was 
quite gon& The urine in good quantity, with a natural amount 
of urea and salts, and the albumen diminished. The fatty were 
d by hyaline casta He was dismissed on August 8th, quite 

I, excepting that his urine was alhiiminoua. 
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In October he was exposed to cold and damp in his situation as 
light porter, and in consequence had a reaccession of his disease. 
The quantity of urine was i-educed to twenty ounces. It was 
very albuminous, with tube-casts containing fatty cells. The 
dropsy was very considerable. Under diuretics he again steadily 
improved, and was again dismissed on December 15th. The albu- 
men continued at date of dismissal. A few months ago he came 
to the hospital, said he was quite well, and regularly at work, 
but his urine still contained some albumen. 

Commentary. — The case was a typical one of acute 
nephritis, passing through the second stage of fatty 
degeneration, and becoming chronic. The value of 
diuretics was very apparent, and particularly of the 
oil of juniper, as first recommended by Sir James Y. 
Simpson. A distinct increase of the flow of urine 
followed its administration, and from my experience 
of it in this and other cases, I think it is a remedy 
which should be tried in all obstinate cases of dropsy. 

Cases Illustrative of the Third Stage. 

Case XII. — Nephritis fatal in third stage ; general dropsy, drc. 
— E. II — , a female, set. 62, was admitted to the Royal Infirmary, 
under the care of Dr Haldane, in October 1865. She was then 
extremely anasarcous, passed small quantities of albuminous urine. 
Notwithstanding the use of powerful diuretics, the amount of 
urine continued low, the dropsy became more intense, and she 
died October 13th. She stated that she had been healthy until 
eight months before, and had then become dropsical. 

Autopsy. — The body was very oedematous ; the abdomen was 
distended with clear serum. The pleurae and pericardium also 
contained much fluid. The lungs were compressed. In both 
ftpices there were traces of old tubercle. The heart was enlarged ; 
the left ventricle was much hypertrophied ; the valves were com- 
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peteiit; the aorta was utheromatous, iii part calcai-eons. Tlie 
liver weighed one pound twelve ounces, its substance was congested. 
The spleen vraa smalL The kidneys weighed together nine ounces. 
Their surface was granular. On section tbeir fortical subetBuce 
was found to be infiltrated with fatty sebaceous-looking matter, 
lUid in a atat* of commencing atrophy. On microscopic examina- 
tion nmny of the tubulea were found to be fiitty and some in a 
compaiatively nattn-al state. The intestines were yery cedematous. 

I Commentujy. — ^Thia case had lasted about eight 
* tnouths, and the third stage of the disease had been 
reached. The hj'pertrophy of the left aide of the 
heart had resulted partly from the atheroma of the 
vesaela, and partly from the renal affection. The 
death waa due mainly to the intense dropsy, which 
was in part referable to the disease of the circulatory 

t system, in part to the renal affection. 
Ca8B Xlll.—yejjftrilw, fatal in third atagi ; f/enerai drupny, 
etc. — E, T— , ffit. 30, was admitted to the Royal lufirmary, under 
the care of Dr Haldiine, April 3rcl, 1866, In summer 1864, she 
had caught cold, in consequence of which her urine diminished in 
quantity, and became Ligh-coloured. She then also had dropsy. 
She never fully recovered. While under treatment ahe had dropsy 
to a considerable extent, and sank exliausted. 

Autopsy. — The body was (edematous. The pleuras, pericardium, 
and peritoneum contained cleai- iterum. Tiie heart was enlarged 
and dilated. The left side was much hypertrophied. The right- 
side waa ililated. The valves were free from diaease. The limgs 
were partially collapsed from the pressure of the dropsical fluiil, 
but tlieir margins were emphysematous. The liver weighed two 
{tounda six ouuces. Its capsule was thickened. The spleen was 
natural. The kidneys weighed together seven ounces. Their 
surface was gi^anuiar ; tlii> capsule peeled ofT readily. On section 
the cortical substance was found pale, fatty, and partially atiii- 
{ihied. Many of the tubules contained fatty matter within the 
opitheliiil cells. 
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Commentary. — The case afforded an excellent ex- 
ample of this form of disease in an advanced stage. 
The organs were considerably reduced in size. The 
marked hypertrophy of the heart appeared to depend 
mainly upon the renal affection. The disease had 
lasted fully a year. 



Case XIV. — N'ephritis, repeated acute attacks, /atalin the third 
stage, with v/rcemia and general dropsy. — P. M. — , set. about 30, 
had been for upwards of a year under Dr Haldane's observation in 
the Royal Infirmary. Early in 1864 he had acute nephritis, 
from which he gradually recovered. He then had repeated acute 
exacerbations, and ultimately came into the hospital with severe 
general dropsy and diminished flow of urine. The urine was very 
albuminous, and contained many fatty and hyaline casts. The 
quantity of urine did not increase, urseniic convulsions came on, 
and death ensued on January 5th, 1865. 

Autopsy. — There was general anasarca, and dropsy of the serous 
cavities. The lungs were (edematous, contained some carbona- 
ceous deposit. The bronchi were congested. The heart was 
enlarged. The left ventricle was much hypertrophied, the right 
dilated. There was no valvular disease. Both the liver and 
spleen were congested. The intestines were congested, otherwise 
natural. The kidneys were of about the natural size, their sur- 
face was granular, mottled, and opaque. The capsule was some- 
what adherent. The cortical substance was relatively somewhat 
diminished in size. On microscopic examination many of the 
tubules were found full of dark fatty matter, while some had 
natural epithelium. The brain was somewhat (Edematous, the 
arteries at its base atheromatous. 

Commentary. — In this case the disease had lasted 
fuUy a year, and the third stage had been fuUy estab- 
lished. The hypertrophy of the heart was in part due 
to the renal affection, and in part to the disease of the 
arteries. 
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CHAPTER IV. 



THE INFLAMMATORY FORM". 

Nature of the Symjitoms. 

KThb symjitoms winch deserve special notlee are 
hom Gomiected mth the iirme, the dropsy, and the 
affections of the nervous system. 

I. The wine ia diminiahed m quantity ; commonly 
irk, smoky, or bloody in colour ; albuminous ; and 
©ntains tube-casts. The diminution of its quantity 
jdepends upon the congestion, and the occlusion of the 
ubules. In the early stage of the disease the former, 
1 the more advanced stage the latter cause especially 
prevails. The albumen and the blood escape from the 
renal capillaries in consequence of the inflammatory 
-Action, just as they do from those of the lungs in cases 
jof pneumonia, and thus we account for their occur- 
fence in the inflammatory stage. It has been proved 
■ Dr Kobinson of Loudon (formerly of Newcastle), 
nd I have satisfied myself by experiment of the 
wrrectncBS of his statements, that tying a renal vein 
i to extreme congestion of the corresponding kid- 
bey, and the escape of albumen, fibrine, and blood into 
he tubules ; and it is certain that inflammatory con- 
istion leads to the same results. But why do we 
ind albumen BtUl present in the advanced stages 
when inflammation has apparently ceased ? It may 
■ from various circumstances. In some (laaes, a 
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certain degree of inflammatory action may continue 
throughout the whole course of the disease. If a con- 
siderable portion of the kidney is shut off from action, 
that which continues to act may well be supposed to 
be subjected to an amount of blood pressure suflB.- 
cient to lead to the transudation of albumen along 
with the water of the blood. It seems very reason- 
able to suppose, although I do not know that it is 
capable of demonstration, that when the basement 
membrane has been denuded of its epithelium, the 
albumen of the blood may transude through the capil- 
lary walls along with the water, and as many tubules 
are in this condition in the more advanced stages of 
the disease, we may find in this also a partial explana- 
tion. Lastly, it is possible that the albumen of the 
blood may be so altered in its difiusibility that it may 
transude through the capillary walls. 

The Tube-casts are composed of coagulated fibrine, 
with altered renal epithelium, and not unfrequently 
blood corpuscles. Their characters are very various, 
but the following are the chief varieties : — 

1. Bloody casts, in which, along with fibrine, and, 
it may be, epithelium, blood corpuscles are present. — 
{Plate ui.) Jig. 1.) The presence of such casts implies 
the rupture of small vessels. 

2. Granular epithelial casts, in which there are 
numerous epithelial cells along with the fibrine. The 
cells are for the most part granular and opaque, pre- 
senting the characters of the unhealthy epithelium, as 
described under the head of morbid anatomy. — (Plate 
ill, Jig. 2.) 

3. Hyaline casts, which are simply fibrinous. They 
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much in size, and it appears that they are some- 
( formed in the lumen of tubes still lined by 
ithelium, sometimes in tubules whose epithelium 
id been removed. — {Plate iii., Jig. 3.) It is very 
ibrtunate that the term " waxy cast " has been 
ed to this form, for it has no connection whatever 
the waxy degeneration. 

ch are the forms of easts met with in the first 

; in the second and third stages tbe blood casts do 

i a rule occur, and the epithelial are less numeroiis, 

le prevalent forms being the fatty and the hyaline. 

4. Fatty easts are those in which the epithelial cells 

contain fatty granules ; in some eases the cells thus 

degenerated are so numerous, that the whole mass 

appears composed of fatty matter ; in other cases they 

mingled with more or less hyabne material. lu 

ly inatancea, particularly whea the disease is well 

advanced, casts occur composed almost entii-ely of 

fibrine, with only a fatty cell, or a group of fat giuuulea 

representing a cell, here and there. — {Plate iii., Jtg. 4.) 

hyaline casts in the advanced stages are often of 



In the first stage, and sometimea in the more 
advanced conditions, the m'ca is diminished, but I have 
found, in several cases in the second and third stages, 
that its quantity was natural. The chlorid(s are dimi- 
nished in the eaiiy stage, as are also the sulphates, 
phoaphatea, and uric acid. In chronic states these 
conditions are less marked. For further information 
Upon thcao points, I would refer the reader to Dr 

.ckinaon's work. 

II. Dropsy is an L'arly and [iromiucnt symptom, but 
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is generally preceded by abnormality of the urine. It 
is in most cases general, but is usually first observed in 
the feet and ankles, the eye-lids or the scrotum. The 
anasarca is often accompanied by eflFusion into serous 
cavities, but such efiusions do not occur without general 
oedema. In chemical composition it is found to be a 
watery fluid of low specific gi'avity, with little albu- 
men, and a large proportion of salts. C. Schmidt* 
has shown that the amount of albumen is in so far 
determined by the system of capillaries through which 
the transudation occurs. He foimd it most abundant 
in pleural efiusions, less so in peritoneal, still less in 
the cranial serous cavities, and least in the subcutane- 
ous cellular tissue. Lehman n has shown that the 
slower the circulation in the capillaries is, the richer 
in albumen is the dropsical effusion. The poorer the 
blood is in albumen, the less albuminous is the 
dropsical fiuid. In long standing dropsies the albu- 
men becomes relatively greater from re-absorption of 
the water and salts. If the blood be rich in urea, 
that substance may also be foimd in quantity in the 
dropsical fluid. The dropsy may, in the first stage, 
be ascribed to deficiency of albumen in the blood 
serum, a condition which appears to arise very early 
in the disease ; but it appears doubtful whether this 
may be regarded as the sole explanation, as dropsy is 
often the first symptom observed, and is frequently 
more marked in the commencement than it is in more 
advanced stages, when the blood has been deteriorated 
by a long continued drain of albumen. It may, again, 

* Sco Uhle und Wagners Ilandbuch dcr Allgemeinen Pathologic, Drittc Auflage, s. 240. 
Also, Lehmann's Physiological Chemistry, Cavendish Society's Translation, Vol. ii., p. 318. 
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referred to non-elimination of water by the kiLlneya, 
id a consequently increased preasure of tlie blood on 
walls of the systemic capillaries and veins. The 
greater the severity of the renal disease, and the 
diminution of the urine, the more acute and copious 
the dropsy ; and as the renal disease subsides, and 
le water is again discharged by its natural cbamiels, 
;e dropsy disappears. 

But there are eases, particularly among those fol- 
wing scarlet fever, in which the dropsy appears 
.ultaneously with, or even before, the arrest of 
.e action of the kidneys. In these it has been 
iggeated that it results from paralysis of the vessels 
the skin and subcutaneous tissue, a result of the cold 
hieh leads to the renal afiection, but it appears more 
probable that in truth the renal affection has been 
first established, although its direct symptoms are not 
fet manifest. A consideration opposed to this ex- 
ition is, that we find, as Dr Christison pointed 
it, that an inordinate flow of lu-ine sometimes 
accompanies a dropsical state of the cellidar tissues. 
He remarks that this is most common in the middle 
stage of the primary disease. I have seen it in some 
but in most, if not in all of them, the polyiuia 
lended upon waxy degeneration of the vessels. 
As the disease advances, the impoverished coudi- 
m of the blood favours the occurrence or hindeia 
re-absorption of dropsical eft'usion, ft^r diminution 
albumen and increase of water in the blood con- 
itly produces such efl'ccta. It must also be borne 
mind tliat cardiac or otlier disease may contriljute 
the production of this symptom. 
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III. The symptoms connected with the nervous 
system are often very important, and have been 
admirably described by Frerichs. They may be acute 
or chronic, suddenly appearing with marked intensity, 
the patient rapidly becoming comatose, unexpectedly 
convulsed, or both. On the other hand, they may 
come on insidiously, the patient growing drowsy, the 
drowsiness passing into torpor, and that into coma, 
from which he never awakes. Many views as to the 
causes of these symptoms have been advanced and 
successively disproved, and at present it may be said 
that they are still unexplained. 

Osborne ^^ sought to refer them to arachnitis, but 
this view was definitely set aside by the result of post- 
mortem examinations. Dr Owen Rees t observing that 
the occurrence and intensity of ursemic symptoms do 
not always correspond to the quantity of urine, and 
that the blood may be loaded with urea and yet no 
such symptom occur, conceived that a certain thinness 
and watery state of the blood was an essential con- 
dition for its production. But as uraemia occurs in 
many cases where the blood is not watery, and watery 
blood is not always attended by uraemia, this view 
cannot be accepted. 

Most authors ascribe it to the retention in the blood 
of some excrementitious material. Urea was the first 
substance blamed, for Prevost and DumasJ had proved 
its presence in the blood of animals whose kidneys 
had been extirpated, and Christison and others recog- 
nised it in that of uraemic patients. But Bauquelin 

* On the Naturo and Trcatmeut of Dropsical Diseases, 1837. 

'^'^ Nature aud Treatment of Diseases of the Eiduey connected with Albuminous 
ren Bees, London, 1850. % Quoted by Frerichs, op. cit. 
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and Segalas* injected this substance into the veins of 
<logs and rabbits without leading to any result be- 
yond an increased secretion of urine. As, on the 
other hand, they found that the injection of pure 
urine was fatal, they concluded that all the elements 
of tbe urine together constituted the poison. Eiehat 
and others, however, injected filtered urine without 
injury. Uric acid, urate of soda, and ammonia were 
injected with like results. 

Freriehs + advanced the theory that the symptoms 
depend on decomposition of urea into carbonate of 
ammonia and water, which decomposition he ascribed 
to the action of a ferment in the blood. Urea might 
accumulate for long in the blood of patients affected 
with Bright's disease, but would lead to no injurious 
influence unless a ferment were introduced, and then 
the symptoms would be rapidly developed. He sought 
to prove this view by showing that injection of car- 
bonate of ammonia leads to such symptoms, and that 
carbonate of ammonia is present in the blood of all 
lirajmie patients. These results were, in all points, 
confirmed by Dr Petroff of Dorpat, who, in an ela- 
borate memoir, supports Freriehs' view. J Dr Treitz § 
supposes that carbonate of ammonia ia the poison, but 
that it is not formed, as Freriehs supposed, in the 
blood, but in the alimentary canal ; for, he says, when 
the kidneys do not act, the urea is eliminated by 

t bowel, there decomposed, and it may again Im 
rbed into the blood and produce ursemia. 
ppler II has foimd, however, that the symptoms 
(■pi 



* MaganiUe Jam. ie FbTtici1a;;lo, Vol. iL, p. 3f> 
W. Ba.ii»., a. 01. 

1 TlrchDWi AnslUv., IWl,^ 
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resulting (rum carlxmate of ammonia are by no 
means identical with those seen in ursemia, and able 
chemists have failed to discover the salt of ammonia 
in the blood of tlie urjemic. Oppler found that 
there ia a retention of the products of muacle waste 
in cases of Blight's disease, and conceives that there 
may be a similar retention of the products of nerve 
waste, and to the deleterious influence of this sub- 
stance he would incline to asciibe the symptoms. 

The experiments of Oppler* and Zaleskyt make it 
appear that urea is formed by the kidneys from 
nitrogenous materials in the blood, a fact which, if 
it be confiimed by other obsen-eiB, will afford farther 
evidence against the eai'lier theories. Perls and 
Schottin have confirmed these views. 

Since the theory of Frerichs was set aside, no very 
definite one haii been advanced, excepting that of Dr 
Oppler. One of the most recent writers, Dr Rom- 
meljErejit; of Brussels, conceives that the nervous 
symptoms are not to be aserilied to one cause, but 
to many causes combined ; for, he remarks, when 
the functions of the kidney have been inteixupted, 
not only do&s the waste azotized matter cease to be 
eliminated, but water accumulates in the system, 
causing impoverishment of the blood and increased 
tension of the blood vessels. To the combined action 
of all of these the nervous symptoms are referable. 

Notwithstanding the extraordinary amount of at- 
tention which has been given to this subject, we must 
admit that further observation and experiment are 
still required for ite satisfactory elucidation. 

• I^. cIl. t UElBtsuchungea oeber den Cnenischen Proceaa. Tubingen, 18lii. 
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THE INFLAMMATORY FORM. 

Complications. 

; conBidering the complications of aay particular 
idy, we should distinguish the foUowiug varie- 

ls(, Such as result from the malady, Consequeut 
"complications. 

2d, Such as cause the malady. Causal complications. 

2i^, Such as owe their origin to the same cause as 
leads to the malady. Concomitant complications ; and 
we might add, as a foui-th class, diseases which acci- 

itly co-exist with the malady, Casual complica- 
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le complications of inHammatory Bright's disease 
are numerous and important, and afford illuatrations 
of all the classes above referred to. We shall consider 
in their order. 



A. Consequent Complications. 
1st, Hypertrophy of the Heart. — This has long 
been recognised as a complication of renal disease. I 
have found it present in 57 per cent of a series of cases 
of nephritis, fifty-one in numlier, that I examined in 
the Royal Infirmary, but of these 1 7 per cent were 
affected with other changes capable of accounting 
for the lesion, still, in 40 per cent of all the cases it 
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was present, and was apparently solely referable to the 
disease of the kidney. Further, on examining its re- 
lationship to the different stages, I found it specially 
related to the more advanced, for while in the cases 
fatal in the first stage it occurred only in 12 per cent, 
of those fatal in the second stage it was present in 38 
per cent, and of those in the third in 100 per cent. 
Thus it presents, in an eminent degree, the important 
characteristic of a consequent complication, viz., that 
it increases in frequency as the disease advances. 
It certainly is curious that all the cases in the third 
stage should have presented this complication, and 
without any cause except the renal malady ; but it 
shows, on the one hand, how unfailingly long standing 
disease in the one organ leads to an affection of the 
other, and, on the other hand, how patients who have 
valvular disease of the heart and inflammatory Bright's 
disease together do not live to reach the third stage 
of the latter affection. 

The cause of this hypertrophy is doubtless the im- 
purity of the blood. The blood is impure, because the 
natural eliminant action of the kidneys is diminished ; 
and we know that an impure blood is circulated with 
greater difficulty than the healthy fluid. In order to 
overcome this difficulty, the heart enlarges, in accord- 
ance with the law which we find prevailing every- 
where in the body, that increased function leads to in- 
creased growth. 

2dy Affections of the lungs and bronchi. — ^Two 
pulmonary diseases occur not unfrequently in com- 
bination with this renal disease, viz., congestion and 
oedema of the lungs and bronchi, and pneumonia. 
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^^B a. Comjestlon and asdema of the lungs and bronchi. 

^^K-This ia a frequent complication, and often ia the 
immediate cause of deatli. It may be acute, develop- 
ing with great rapidity, or ehroiiic, slowly and in- 
sidiously incresaing. In my series of cases of the in- 
flammatory fonn, I fomid it present in 64 per cent. 
Frerichs, on the other hand, found it only in 25 per 
cent. Other writers have regarded bronchitis as a 
frequent complication, but I have found a truly in- 
flammatory condition of the bronchi exceedingly rare. 
That mucus or watery fluid is frequently present in 
large quantity is certainly true, and the existence of 
this fluid, of course, produces most of the symptoms 
and physical signs of bronchitis ; but this appears 
to be connected with cedema rather than inflam- 
mation, for I have found generally, when thp mucus 
had been washed off' by a stream of water, that a 
healthy or simply congested condition of the mucuB 
membrane existed. It was specially frequent in the 
cases which proved fatal in the first and third stages 
of the disease, oecuning in 75 per cent of the former, 
and 85 per cent of the latter. It is evidently a local 
manifestation of the general dropsy. 

6. Pneumonia. — This complication was present in 
21 per cent of my cases, was most common in the 
second stage, and about equally frequent in the first 
and third stages. This eii-cumstance rcndera it doubt- 
ful, I think, whether it can be regarded as a con- 
6c<]^uent complication of the class to which cardiac 
hyperti-ophy belongs, viz., those depending upon ab- 

Ci of the blood, constantly increasing as the 
vances. At the same time, it should be 
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borne in mind that this may not be the only class of 
consequent complications. For it is quite conceiv- 
able that as symptoms manifested in the early stage of 
a disease sometimes disappear as the malady pro- 
gresses, so complications which are truly consequences 
may occur in the early stages and be absent in the 
more advanced. It may be that the system comes 
afterwards to tolerate irritating materials, which, 
when first introduced or retained in excess, produced 
marked efiects. We may thus conceive that pneu- 
monia prevails more in the early stages than in the 
most advanced, and is yet a consequent complication. 
In many cases, again, the pneumonia is a causal com- 
plication, as I shall show further on. In others, again, 
it is a concomitant, as when both result from a blood 
poison, g.gr., that of pyaemia. In other instances, again, 
it has seemed to me that the two diseases were merely 
casually associated. From these considerations, it 
appears that the number of cases in which pneumonia 
is a consequent complication are much fewer than my 
tables would at first sight indicate. Competent ob- 
servers, however, have conceived that a very marked 
connection exists between the two diseases, that pneu- 
monia is a common cause of death in nephritis, and 
directly results from the renal malady. 

3c?, Injlammation of serous meTribranes, — These 
affections have been commonly regarded as among 
the most serious and fatal complications of Bright's 
disease. Sir Thomas Watson says,^ ^'Intercurrent 
acute inflammation is not an uncommon cause of the 
patient's death. The pleura appears to be much more 

♦ Watson's Practice of Physic, 4th edition, Vol. ii., p. 682. 
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m affected in this way than either the peritonemn 
the pericardimn." Frerichs found pleurisy in 12 
per cent, peritonitis in 11 per cent, and pericarditis 
in 4 per cent of his cases. Eoseustein, again, found 
pleurisy in 1 6 per cent, peiitonitis in 8 per cent, and 
percai'ditis lq 7 per cent. Among my eases, I found 
about 14 per cent of pleui'Lsy, 7 per cent of pericarditis, 
and no ease of peritonitis. My results thus in so far 
confirm those of the German observers, and the re- 
marks of Sir Thomas Watson ; but it is curious to find 
that it is specially associated with the earlier stage of 
the disease, for all the cases of pericarditis were with 
the first stage, and while 7 per cent of those of pleurisy 
were in that, only 3 per cent each occurred in the 
second and third respectively. Thus the most im- 
portant characteristic of one class of the consequent 
complications is wanting in the case of the serous in- 
lammations. 
ith, Deranfjements of the alimentary tract. — 
iges similar to those met with in the kidney 
lot imfrequently occur in the tubules of the stomach, 
but in not a few cases, on post-mortem examination, 
the stomach is found little changed. Dr Fenwick * 
ites that, in the majority of those dying from Bright's 
!ase, we find evidence of gastritis on post-mortem 
lation. The mucua membrane is more vaseultix, 
tubes are readily separated, but are distended with 
.confused mass of cells and granular material, the 
iment membrane is sometimes thickened, some- 
lea normal. Of ten cases of this form of Bright's 
wise, in which Dr Wilson Fox t carefully examined 
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the stomach, eight had an exactly corresponding con- 
dition of the gastric glands, and in two there was in 
addition thickening of the intertubular tissue. Dr 
Fenwick has shown * that tubular gastritis is almost 
invariably present in persons who die of scarlet fever, 
and that the application of cold to the surface often 
leads to the same result. The gastric aflfection may, 
therefore, in many cases, be regarded as a concomitant 
complication of the renal. But any one who has care- 
fully watched cases of the kind, must have observed 
that it arises after, and as a consequence of, the kidney 
disease, probably as a result of irritation by the ex- 
crementitious matters retained in the blood. 

During life the digestive organs are much affected. 
Patients, in all stages of the disease, often complain of 
nausea, loss of appetite, and vomiting, particularly in 
the morning. Sometimes, in severe cases, the vomited 
matter has an ammoniacal odour. These derange- 
ments are often little amenable to treatment. 

5th, Diseases of the brain. — The affections of this 
organ which have been most commonly recognised as 
complications, are sanguineous and the so-called serous 
apoplexies. But I confine my attention to the former 
class, having found, like most other recent pathologists, 
that the anatomical conditions which used to be re- 
garded as characteristic of serous apoplexy are com- 
monly met with in diseases accompanied with no 
apoplectic symptoms, and are not always to be foimd 
in cases whose clinical history would have led former 
observers to expect them. 

Sanguineous apoplexy occurs as a fatal termination 

* op. Cit. p. 92, et seq. 
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LQ a certain proportion of the casea of this form of 
Blight's disease. It occurs, moreover, with increasing 
frequency as the disease advances ; for while among 
my cases fatal in the fii'st stage it occurred in none, it 
was met with in 7 per cent of those fatal in the 
second, and in 14 per cent of those fatal in the third. 
Doubtless, the embarrassment of the circulation, the 
defective nutrition of the vessels, and the hypertrophy 
of the heart, contribute to the frequency of the com- 
plication. 

Gth, Morbid conditions of the Mood. — These changes 
are well entitled to be regarded as consequent compli- 
cations, but it must be acknowledged that little or no- 
thing of importance has been added to the observations 
which Dr Christison recorded in 1829 and 1839.* He 
showed that in the early stage the blood is characterised 
by the low density of its serum, the deficiency of albu- 
men, the frequent presence of m-ea, the frequent in- 
crease of fibriue, and by the proportion of hjematosin 
being unaffected. The most remarkable chajige is 
the decrease of density, falling as it does from the 
normal 1030 to 1022 or even 1019, and the solid 
contents being reduced from 100 or 102 in a thou- 
md to 68, 64, or even 61. These changes occur only 
men there is abundant discharge of albumen with the 



In the advanced stages the proportion of haematoain 
\ the blood is invariably and greatly reduced. No 
her morbid change is constantly present, but the 
Bids of the serum are often deficient, sometimes 
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again they are in excess ; and not unfrequently the 
serum contains urea. 

B. Causal Complications. 

The complications belonging to this class are so im- 
portant as to deserve separate consideration. They 
are discussed in the next chapter along with the 
other causes. One supposed cause only may be men- 
tioned here, as it has been deemed important by some 
observers. 

Tubercle of the lungs. — This affection of the lungs 
has been regarded by some as a cause, but is in truth 
not specially related to this form of Bright's disease. 
It occurred only in 7 per cent of my cases. It was 
present in 12 per cent of the cases which proved fatal 
in the first stage, in 1 5 per cent of those fatal in the 
second, in none of those fatal in the third. But while 
the purely inflammatory form bears no relationship to 
tubercle, in the combined waxy and inflammatory it 
is a very frequent complication, indeed, in 52 per 
cent of my cases tuberculosis of the lungs existed. 
To this we shall refer further on. 

C. Concomitant Complications. 

The complications belonging to this class are not in 
this disease of much importance. Only those of the 
liver and spleen seem to me to be worthy of notice. 

Affections of the liver. — It has been long known 
that the diseases of the liver and kidneys frequently 
correspond, and there are two conditions which I have 
found co-existing with this form of Bright's disease, 
viz., fatty degeneration, which occurred in 25 per 
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cent of my cases, and cirrhosis, which occurred in 14 
per cent. The former condition is frequently asso- 
ciated with nephritis in cases of blood poisoning, 
the secreting cells presenting identical changes in 
the two organs. 

Affections of the spleen. — In cases like those just 
mentioned, the spleen is not unfrequently found 
enlarged and pulpy. 
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THE INFLAMMATORY FORM. 

Causes. 
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The most common exciting cause of inilammatory 
Bright'a disease, in the adult, is exposure to cold 
and Viet. This induces its effect in many cases very 
epeedily, and its action is greatly favoured by 
the existence of an exhausted state of the system. 
Among bakers, and other workmen whose employ- 
ment renders them liable to sudden vicissitudes of 
temperature, the disease is specially common. 

As to the mode of action of cold in inducing renal 
disease, various theories have been advanced. Some 
have supposed that as the action of the skin and kid- 
neys in discharging water are complementary one to 
another, a sudden arrest of either must greatly em- 
barrass the other, a suppression of cutaneous excretion 
might thus suffice to inflame the kidneys. But, as 
Frerichs justly remarks, this explanation Ls unsatisfac- 
tory, seeing that when much fluid is taken into the 
system the kidneys may be made to excrete twice the 
natural amount of water, and no inflammation result. 
Another view is that which Dr Johnson* so ably 
supports, that the defective action of the skin causes 
certain deleterious matters to accumulate in the blood, 
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[ and that thus the burden of theii- elimination, a bur- 

' den which proves necessarily injurious, is thrown upon 

the kidneys. If it be true that the skin secretes 

considerable quantities of urea, and that the sweat 

I contains other elements which make it appear closely 
allied to urine, it may well be believed that a sudden 
suppression of its action may lead to irritation of the 
kidney ; at the same time, it is remarkable that well- 
marked renal symptoms may appear almost imme- 
diately after esposure to cold Another view would 
refer it to the reflex influence of the nervous system ; 
explaroing it as we are accustomed to explain many 
Cases of pneumonia, pleurisy, gastritis, catarrh of the 
intestine, and other diseases. It is true that we can- 
not tell why the kidneys should be specially affected 
lather than other oi^ns, still, it can scarcely be 
doubted that the disease is sometimes produced in this 
Tray. Probal^ly in some cases the true explanation is 
to be found in the second, in some in the last-men- 
tioned theory. 
Another great cause of this malady is the presence 
■oi Tnorhid poisons in the blood. The morbid poisons 
which are specially active in this way are those of scar- 
latina, diphtheria, erysipelas, measles, pyremia, typhus, 
cholera, ague, rheumatism, and that which leads to 
acute atrophy of tlie liver. The scarlatinal poison 
is, of aU these, the most important, because the most 

t frequent originator of the malady. In children, in- 
deed, it is by far the commonest cause of the disease. 
The nephritis may occur at any time, from the com- 
mencement of the fever until the desquamation has 
been completed. The most common period for its 
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commencement is from the end of the first week to 
the fourth ; but the danger cannot be said to be over 
before the end of the second month. In a very large 
proportion of cases albumen occurs in the urine at 
some stage of the fever, but the actual nephritia gene- 
rally results from expoaure to cold, and is therefore 
specially apt to occur in mild caaes, and during con- 
valescence. 

In pyasmia, I have found the kidneys very con- 
stantly affected, but not in an advanced stage, death 
generally occurring before there was time for all the 
symptoma to be manifested. 

After erysipelas and meaalea, I have repeatedly ob- 
served nephritis arise. 

The co-exiatence of renal disease with acute atropliy 
of the liver I shall consider in a supplementary chap- 
ter at the end of this work. 

In all of these caaea the inflammation appears to 
result from the irritation of the kidneys by the morbid 
poiaon which causes the primary disease, that poison 
irritating the kidneys perhaps during the process of 
elimination. 

OccaaionaUy, too, we find nephritis resulting from 
the presence of irritating substances introduced into 
the body from without, aa cantharides, copaiba and 
cubebs, oil of turpentine, and, some would add, alcoholic 
drinks. BouiUaud* carefuUy investigated the effects of 
cantharidea, and found that almost constantly after 
the application of large blisters to the skin albumen 
appears in the urine ; and in the dead body, along with 
a general congestion of the urinary tract, he foxmd 




BBIGHTS DISEASES OP THE KIDNEYS. 



63 



the kidneys much congested, with numerouB little 
extravasations throughout their cortical substance. 

Reinhardt* relates two cases which were due to 
the escessive use of balsam of copaiba and cubebs. 
Both were in weakly individuals, and one proved 
fatal 

Similar observations have been made as to the 
action of oil of turpentine. 

With regard to the abuse of alcoholic Hquors, it 
appears that much as such a habit may predispose to 
renal inflammation, there is no evidence to show that 
it is capable of directly exciting it. 

Another important cause of nephritis is internal 
inflammation, particularly of the lungs. This cause 
seems well worthy of attention, for I have found 
that in a considerable number of the fatal cases of 
pieumonia which I have examined in the Infirmaiy, 
the past four years, a greater or less degree of 
Lation of the kidneys existed, and the urine 
many cases albuminous, I have recorded a 
"Tery weU-marked case of this kind in Chapter IV., a 
case in which the occurrence of the renal compUca- 
iion was observed from its commencement, and care- 
■fiUly watched throughout its com-se. 

In diabetes meUitus it is well known that nephritis 
Bomctimes occurs as a secondary disease. I have, 
in two cases, seen it come on with such severity as 
5- to lead to a rapidly fatal result. 

;ancy sometimes occasions this form of renal 
Dr Lever t pointed out, more than twenty 
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years ago, that puerperal convulsions are commonly 
associated with albuminuria, and it has since been 
proved that while these convulsions are common in 
women who have become pregnant • while labouring 
under Bright's disease, that disease is much more 
commonly found to come on during pregnancy, as a 
result of it. It frequently appears in successive preg- 
nancies, disappearing completely during the intervals, 
but in such cases it usually at length becomes chronic 
and permanent. It may arise at almost any period 
of pregnancy, but is very rare before the third or 
fourth month, more common during the later months, 
sometimes coining on during labour,' and after de- 
livery. A close connection, doubtless, exists between 
the renal affections and puerperal convulsions ; but, 
on the one hand, it is certain that albuminuria 
may exist during pregnancy, and yet be unattended 
by convulsions ; and, on the other, that the convul- 
sions may precede the albuminuria, or even some- 
times occur independently of any renal symptoms. 
We are indebted to Dr Braxton Hicks * for showing 
that the convulsions sometimes precede the albumin- 
uria, a fact which he has illustrated by several in- 
teresting cases. 

As to the mode of production of the disease, Dr 
Lever suggested that it depends upon pressure of the 
gravid uterus on the renal vessels. This view has been 
accepted by many, but it is disproved by the facts that 
the veins are often subjected to much greater pressure 
in cases of ovarian and uterine tumors without renal 
disease, and that albuminuria occasionally occurs early 

* Transactions of the Obstetrical Society of London, Vol. viii., p. 323. 
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in pregnancy, but yields to treatment, while the 
pregnancy goes on to its natural term.* Dr Barnes 
conceives the renal affection to result from the kidneys 
being overpowered in their effort to eliminate the ex- 
crementitious matters fonning in the system. He thus 
regards the process as essentially corresponding to 
what occurs in scarlet fever. Dr Braxton Hicks t 
inclines to think that the renal affections and the con- 
vulsions, which so often co-exist, may both be caused 
by some deleterious ingredient circulating in the blood. 
It certainly seems reasonable to suppose, that among 
the peculiar tissue changes which go on during preg- 
nancy, morbid products may in certain circumstances 
be evolved which are capable of leading to serious 
irritations of excretory and other structures. 

* Dr Baraes, Transactions of Obstetrical Society of London, 1867, p. 336. f Op. cit 
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CHAPTEE VII. 

THE INFLAMMATORY FORM. 

TreatTnent 

The great objects of medicine being to alleviate 
suflFering, and to obviate the tendency to death, it is 
clear that, in the treatment of this disease in its acute 
and early stages, om* aim must be to get rid of the 
dropsy, and to avoid or cure uraemia. In the later 
stages, again, along with or sometimes without these 
indications, we have to endeavour to improve the con- 
dition of the blood. 

Indications of the former class are best fulfilled by 
increasing the flow of urine ; and the best agents for 
this purpose are diuretics, and dry or wet cupping 
over the kidneys. 

Digitalis is entitled to the first place among the 
diuretics. It is very efl&cient, and appears never to 
irritate the kidneys. It is best given in the form 
of infusion, in doses of fi:om one to four drachms, 
repeated several times during the day, according 
to circimistances. It may also be given as tinc- 
ture, in doses of from ten to forty minuns, or as 
piU, alone or in combination with squill, or, as some 
authorities recommend, with squill and a small 
dose of blue piU. During its administration we 
must, of course, be watchful of the state of the 
circulation. This remedy may also be administered 
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through the skin, cloths steeped in the infusion of the 
Pharmacopceia, or in a stronger solution, being applied 
over the abdomen. 

Acid Tartrate of Potass is often very beneficial, 
and may be given with the digitalis. It should be 
administered in doses of from ten to forty grains 
several times a day, either as a confection with treacle, 
or simply suspended in water or butter-milk. 

Acetate of Potass, administered in doses of forty 
to sixty grains, three or four times a day, is a most 
efficient diuretic, and may be advantageously com- 
bined with one or more of the other remedies. 

Nitrate of Potass, in doses of twenty to thuty 
grains frequently repeated, is in general use as a 
diuretic ; and, although in my opinion it is not equal 
in activity to the other salts above-mentioned, may 
sometimes be given with advantage. 

Oil of Juniper, especially administered by in- 
halation, is sometimes exceedingly useful, and as it 
is a remedy which many patients like, it may be 
given two or three times a day in addition to other 
medicines. Sir J. Y. Simpson suggested this mode 
of administration several years ago ; and for some years 
past I have used it, often with great success. It may 
be atbninistered by dropping some of the oil upon a 
sponge which has been previously wet with hot water, 
the vapour passing ofi" carries with it the volatile oil, 
which may thus be conveniently inhaled, or any of the 
numerous inhalers now in use may be employed. 
Juniper may also be given in the form of spirit, in 

Ei of from fifteen minims to half a drachm. As 
drug appears sometimes to irritate the kidney, its 
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action must be carefully watched. Gin is a popular 
and agreeable form for administering juniper. 

Spirit of Nitrous Ether is also useful in some cases, 
given in mixtures in combination with other remedies, 
in doses of from twenty minims to a drachm. 

Infusion of Scoparium is an excellent vehicle for 
the administration of more potent diuretics, and 
appears in many cases to aid their action. 

Tincture of Cantharides is a good stimulant diur- 
etic, and may be recommended in the later stages of 
the disease. 

Water is not the least important of the diuretics, 
and the patient should be encouraged to take as much 
as he conveniently can. Its action has long been re- 
cognised, but the profession is indebted to Dr Dickin- 
son, of St George's Hospital, London, for some interest- 
ing observations as to its value.* 

It is well to administer several diuretics together, 
as a combination often produces the eflfect when 
individual remedies fail. 

Dry Cupping over the loins is often followed by 
marked improvement, especially in the first stage of 
the disease, when the organs are much congested. It 
may be repeated several times in a day, and on suc- 
cessive days, on each occasion with renewed benefit. 

Wet Cupping, to the extent of from one to ten 
ounces, according to age and other circumstances, may 
be employed in urgent cases in which dry cupping fails 
to give relief. I have seen it, not only relieve the 
kidneys, but rouse a patient fi:om lu'semic coma, and 
rescue from imminent death. 

* Edinburgh Medical Journal, 1864. 
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Venesection has often been employed with benefit 
in acute and severe cases occurring in robust indi- 
viduals, especially when urEemie symptoms prevailed. 
The best results have often been observed in urgemia 
occuriing in the puerperal states. It may even be re- 
peated with advantage. In most instances, how- 
ever, local depletion by cupping or by leeches proves 

ificient. 

Hot /omentations and poulticing over the kidneys 

i often very useful, partieulai'ly in children. They 
appear to relieve the congestion of the organs. 

Cathartics. — Some authors regard these as the moat 
valuable remedies, and certainly their employment is 
sometimes followed by marked improvement. But 
several disadvantages attend their use — they interfere 
rith nutrition, their action is exhausting, and they 
mot, for any considerable period, be employed to 
felieve the kidneys of their work. Their great use 
in fact, in meeting temporary emergencies. If 
Se onset of the inflammation be so sevei-e as com- 
pletely to cheek the secretion of mine, copious purga- 
tion may remove water from the system, and relieve 
the congested kidney. It is in such circumstances 
only that I would rely upon tliem, but in such I have 
seen them markedly beneficial. 

Comjfoimd Jalaji Powder is the best form of 
cathartic, and may be given in doses of from half 
a drachm to a drachm repeatedly, Etaterium is 
praised by some, but apj>ears irritatmg to tlic bowels 
and depressing to the system. It may he given 

I pill, in doses of from l-12tli to l-6th of a grain, 
rhaps there is mon.' \irtu<; iu a gnod dose of Castor 
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Oily or of Sulphate of Magnesia, than some authors 
suppose. It must be borne in mind, that while the 
advantages which some ascribe to cathartics may be 
problematical, it is important always to keep the 
bowels free, and tending rather to looseness than to 
constipation. 

Diaphoretics. — With some authors of deserved 
repute, this appears to be the favourite plan of 
treatment. The Vapour or Hot-Air Bath is often 
followed by excellent results. But so far as I have 
seen, while it may be useful in combination with 
diuretics, it is not itself sufficient to effect a cure in 
severe cases. The best mode of emplojdng it is the 
following : The patient being weU tucked in, a lamp 
is introduced under the bed-clothes, and in many 
cases copious perspiration is speedily induced ; or, the 
patient may be seated in a chair, well covered with 
blankets. I have seen the perspiration followed by 
marked increase of discomfort. Much care is needed 
in order to avoid exposure to cold, as bad results 
sometimes follow from negligence in this respect. 
The Warm Bath (100° to 102° Fahr.) is in many 
cases a more convenient method of acting on the skin, 
and is specially useful in the scarlatinal dropsy of 
children. The diaphoretic action of baths is greatly 
favoured by the administration of such fluids as warm 
tea or gruel. 

Of medicinal diaphoretics, the Solution of Acetate of 
Ammonia has appeared to me the most useful, and it 
may be advantageously combined with the diuretics. 
Dr Christison recommends Dover's powder in the dose 
of from five to eight grains three times a day. He says 
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that, in addition to its diaphoretic action, it ia useful 
as an anodyne and cahnative for removing pain, and 
allaying irritability and restlessness. James* powder 
haa also proved, in hia experience, a good diaphoretic. 

As to the rationale of these different plans of treat- 
ment, the leading idea of those who exclusively em- 
ploy cathartics and diaphoretics is, that they relieve 
the system of water and nrea, while the kidneys arc 
allowed to rest ; and this is deemed by them of great 
importance, inasmuch as it ia assumed that rest is an 
essential point in the treatment of inflammations, and 
stimulating inflamed kidneys to increased action is in 
direct opposition to this general principle. But ex- 
perience haa abundantly proved these views erroneous, 
and has fully estabhslied the value of the treatment 
which the pathology of the disease suggests. The 
danger to life results from the occlusion of the urini- 
lUa tubules, obviously then, the clearing out of these 

rales must be desirable. If they be well cleared 
the kidney has a much better chance of being 
restored to a healthy state. I have satisfied myself 
that, when the old disorganised epithelium of the 
tubules has been removed a new epithelium is formed ; 
but such a formation cannot take place unless the old 
be carried away. It thus appears that, even if it were 
possible to eliminate by the bowels or skin the amount 
of water, urea, and other urinary ingredients which 
should naturally be passed off by the kidneys, it would 
afford no ultimate gain to employ this method, for, 
the renal tubules remaining obstructed no new cpi- 
ium could be produced, the old structures, which 
not washed away by streams of urine, would be 
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slowly absorbed into the system, and tubule by 
tubule the organ would atrophy. On the other 
hand, if, by the action of digitalis, or oil of juni- 
per, or cream of tartar, we can lead to a copious 
transudation through the vascular tufts of the mal- 
pighian bodies, we wash away the morbid material 
which obstructs the tubules, we give the kidney the 
opportunity of forming new epithelium, and of re- 
turning to a normal condition. 

In the later stages of the disease, the plan of treat- 
ment suitable for the fii'st stage may be indicated, 
but very constantly haematic remedies are required. 
Iron in all its forms is useful, but especially the tincture 
of the perchloride, which appears also to possess 
diuretic properties. 

In many cases dropsy may be got rid of by 
mechanical measures ; for example, by pricking the 
dropsical parts with a needle. The older plan of 
scarifying is very apt to lead to erysipelatous inflam- 
mation, but I have rarely seen any considerable 
irritation follow the pricking. Water often drains 
away from such openings in large quantities, and 
not imfL'equently this seems to relieve the kidneys, 
diuresis becoming much more marked after its estab- 
lishment. Paracentesis abdominis may also sometimes 
be required, and followed by much benefit. 

On the appearance of ursemic symptoms there is 
need of prompt action. In my experience, cupping 
over the kidneys and active purgation have appeared 
most useful in the cases tending to coma. In cases 
of a more purely convulsive type the administration 
of chloroform has proved more beneficial. Bleeding 



BRIGHT 8 DISEASES OF THE KIDNETH. 



63 




tini 

I "^ 

advi 
poBs 
inju 
fulu 

^^in wl 



last of course, as a rule, be avoided in advanced stages 
the disease in which the constant drain of albumen 

induced aniemia. 
In the nausea and vomiting which often accompany 
no remedy seema to equal ice, although 
ief may be occasionally obtained by the use of 

lyanic acid and other gastric sedatives. 
In the catarrhal and dropsical affections of the 
respiratorypassages, counter-irritation and dry cupping 
have appeared to me useful. The inflammatory eom- 
lications must be treated with a due regard to the 
foidance of lowering remedies. Mercurials, in par- 
icular, as tending to impoverish the blood, are dis- 
tinctly contra-indicated. 

The diet during the early stages should be simple, 
isisting of farinaceous substances with milk, chicken 
p, beef-tea, and such like, but butcher's meat should 
avoided, or given with caution. In the more 
advanced stages, the diet should be as nutritious as 
possible, and then, certainly, flesh meat is by no means 
injurious. A moderate allowance of stimulants is use- 
ful in the chronic stages, and perhaps the best form 
which they can he given is gin toddy. 
Special care should be taken to guard the patients 
cold : a flannel night-dress should be worn by 
tlioee who are confined to bed ; and in the more chronic 
conditions, when patients are able to go out, flannels 
should be worn next the skin ; neglect of such pre- 
iCftutions sometimes leads to the most aerious results. 
the case of patients who can afford to go abroad, a 
icnce in the south of Europe, or even in tropical 
may be recommended, for it is certain that 
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the disease is less common there than in this country. 
It appears, indeed, that the results of such change of 
climate might, in this disease, be much more satis- 
factory than they are in cases of phthisis pidmonalis. 
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CHAPTER VIII. 

THE WAXY OR AMYLOID FORM. 
Morbid A'imtomy. 

We now proceed to consider the form of Blight's 
disease which originates in the vessels, — the waxy or 
amyloid degeneration. For convenience of descrip- 
tion, we may divide this aflection also into three 






\st. That of simple degeneration of the vessels. 
2(/, That in which a secondary alteration of the 

aeradded, and 
\rd. That of atrophy. 

As we have seen that in the first form of Bright's 
disease the inflammation was the primary affection, 
and that the enlargement, the fatty degeneration, and 
the atrophy resulted from it, so here we shall find 
that the peculiar degeneration of the vessels is the 
primary change, and that the enlargement and ulti- 
mate atrophy are but consequences of it. 

Before describing the different stages, it may be 
well to bidicate the characters of the changes in the 
vessels which exist in aU the stages. As seen by the 
:ed eye, the aftected tissues present the appearance, 
or leas distinctly, of boiled starch or sago, the 
which we see most characteristically, he- 
rn largest mass in certain forms of the waxy 
On microscopic examination, either mth low 
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or high powers, the degenerated parts present a 
peculiar dim translucency, and are generally more 
voluminous than natural, while their outlines are 
somewhat indistinct. — {Plate iv.) The iodine test is, 
however, in my opinion, the most reliable characteristic. 
When poured over a surface, it everywhere produces 
a yellowish colour, but the degenerated parts assume 
a reddish brown, mahogany red, or orange red hue, 
and stand out very conspicuously. — {Plate v.) It 
often happens that points of degeneration are by this 
means detected, which could not be made out by 
mere microscopic examination, however careful. Now 
and then the further addition of sulphuric acid pro- 
duces a beautiful blue colour in the degenerated parts, 
but much more commonly only a purplish hue. As the 
iodine test is in itself perfectly sufficient, I now rarely 
add the sulphuric acid. Iodine is not the only colour- 
ing matter which is specially absorbed by the waxy 
material ; carmine, indigo, and magenta have all been 
found to exhibit this property, but none of them is 
preferable to the test first introduced by Virchow. I 
do not enter here into the question of the nature of 
the degeneration, but consider it specially in a supple- 
mentary chapter at the end of the book. 

\st. The stage of simple degeneration of the vessels. 
— ^The vessels alone are aflfected. To the naked eye 
the organs appear natural, their capsule is easily 
stripped off. The surface is smooth. In size and 
weight they are natural. The relative bulk of their 
cortical and conical parts is normal. The colour, both 
on the surface and throughout the organ, is natural. 
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or perhaps a little paler than usual. Only the experi- 
enced eye may observe that the malpighian bodies are 
somewhat too distinct, and present something of the 
sago-like translucency, but even the most experienced 
may en- or be in doubt until the iodine test or micro- 
scopic examination, or both, afford their more positive 
evidence. The degeneration commences in the cap- 
pillary tufts of the malpighian bodies, and in the 
transverse fibres of the middle coat of the small 
arteries : most commonly it originates in the cortical 
sulwtance, sometimes, however, it ia more abundant 
in the straight vessels of the cones, and by no means 
unfrequently it affects both sets of vessels equally and 
simultaneously. Wherever it may have begun, it 
seems to be in general equally diffiised throughout the 
corresponding parts of the organ, and sooner or later 
it affects most of the small arteries and malpighian 
tufte. AH this may co-exist with little or no abnor- 
mality in the tubes. The malpighian tufts appear 
swollen, and the individual loops more translucent 
than natural. On the small arteries, there are thicken- 
ing here and there, the thickened paits presenting the 
same translucency as is seen in the tufts, and not 
unfrequently a series of such nodular thickenings 
occmring along the course of an artery gives it, 
especially when iodine is apphed, an appearance simi- 
lar to that of Ipecacuan root. — (Plates iv. and v.) 



'2(1. The stage of tt-ansudation into the tubules. — 

In this stage the organ ia obviously abnormal. It 

^^§1 incre.ased in bulk and weight ; its capsule is easily 

^Hbippod off, and the surface is smooth and pale. A 
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few stellate vessels raraiiy on it, and it presents littla 
or none of the mottled ajjpearance seen in the secondt 
stage of the inflammatory form. On section the corti-" 
cal substance is found relatively increased, pale and 
dense, though not fibroua, and presents much the 
appearance of white bees-wax. The cones are pink, 
and of natural size, but the whole cortical substance 
has the peculiar waxy appearance, and scattered over 
it are numerous minute semi-translucent points, best 
seen when the light falls on them obliquely— the mal- 
pighian bodies. On examining a section under a low 
power (50 diameters) we see the malpighian bodies and 
the arteries degenerated aa we have already described, 
but, in addition, we find many of the tubules full of 
matter, not dense and opaque as in the inflammatory 
form, but tolerably transparent. It must, however, 
be noticed that it neither presents the peculiar trans- 
lucency nor the coloration with iodine which are 
characteristic of the waxy degeneration, but exactly 
resembles the material of hyaline tube-casts. — {Plates 
iv. and v.. Jig. 4.) The basement membrane of the 
tubes, and even the epithelium, are, it is said, in some 
cases, so changed as to assxime with iodine the charac- 
teristic waxy coloration. I have frequently looked for 
this, and have seen the cells present the swollen, dimly 
translucent appearance, but never the peculiar colora- 
tion. The basement membrane I have found thickened ■ 
and waxy-looking, without any coloration taking place 
on the application of iodine, and on a few occasions I 
have seen that coloration. The cells frequently con- 
tain numerous minute fatty granules. 

Wliat is the cause of the increased bulk of the 
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^^^an ? To a slight extent the enlargement of the 
Bruly degenerated parts must account for it, but it is 
"mainly due to the distension of the tubules in the 
manner we have described ; and this distension of the 
tubules most probably arises from the transudation of 
the fluid paila of the blood through the degenerated 
walls of the vessels. A slow transudation of fibrine 
most probably takes place, this coagulates in the 
tubules, and so we have a condition closely resem- 
bling that which occurs in the inflammatory form. 
This explains, too, the fatty degeneration of the cells. 
It is to this stage that the tenn " wazy kidney " is 
most applicable. 

B 3d. The stage of Atrophy. — In this stage the organ 
is reduced in bulk and weight. The capsule may 
be torn o£F without much diflieulty. The surface is 
uneven, rough and granular, of a pale waxy colour, 

ut also occasionally mottled here and there with 
iebaceous-looking material On section, the cortical 

nibstance is foimd much diminished, while the cones 

are nearly natural. The malpighian bodies are large, 

prominent, closely grouped together; the tubular 

■ucturea are wasted ; the smaller arteries are dilated, 

nd their walls thickened. On examining a thin slice 

nder a low power, wo find the relative increase of the 
vascular elements very remarkable. — {Plates iv. and 
v.,Jig, iB.) In some parts, and in extreme cases, I have 
seen the malpighian bodies so closely grouped together 
as to remind one of a bunch of grapes, the degene- 

Kted art<!ry representing the stem. Tubules here 
id there continue distended, but most are atrophied, 
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their walls collapsed, and represented only by fibrous 
tissue. — {Plates iv. and v., Jig. 6.) The degree of 
atrophy varies in different instances fi:om about the 
natural size of the organ to a fourth, or even less. 

As to the time required for these changes it is 
difficult to speak, for I have not yet traced a case 
from its commencement to its fatal termination, and I 
am not aware that any case has been so observed. The 
early symptoms are often so little attended to that it 
is difficult to make out the date of origin of the disease 
in cases which come under observation. I know of 
one case which has been going on for more than eight 
years, and does not appear to be approaching a fatal 
termination. I examined the kidneys in another case, 
which had been under my observation for three years, 
and they were not much smaller than those of a 
healthy individual. And in another fatal case, I 
found that distinct symptoms had existed for about 
six years, and yet the organs were less atrophied than 
I have frequently seen them. 
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CHAPTER IX. 






THE WAXY OR AMYLOID FORM. 

Clinical History. 

individual who has long suffered from wasting 
lease, auch as scrofula, caries, necroeis, or syphilis, 
who, though without palpable disease, is of feeble 
tution, feels an increasing weakness, and begins 
pass large quantities of urine, and to drink largely, 
contrary to his usual custom, obliged to rise 
itedly during the night to make water, and on 
ih occasion passes a considerable quantity. The 
lount of urine varies from 50 to upwards of 200 oz. 
[y, always bearing a relation to the amount of fluid 
k, generally nearly equalling it in amount, aome- 
tmies even exceeding it. The feet and ankles may 
become cedematoua after a hard day's work, but re- 
taro to their natural condition during the night's 
ipose. In many cases there is observed a hardness 
.d swelling in the hepatic and splenic regions, de- 
pendent on an increase of bulk of the liver and spleen. 
The patient feels a constant lassitude and unfitness 
for exertion. His urine gradually becomes albumin- 
and a few hyaline tube-casts are to be found in 
le very scanty sediment which it throws down. It I 
of low specific gravity, 1005 to 1015, The blood in 
y cases presents some peculiarities when examined 
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microscopically, the white corpusclea being somewhat 
increased in number, and the red presenting a flabby 
appearance, with a marked tendency to tail — that is 
to 3ay, instead of forming into rouleaux, like healthy 
corpuscles, become stretched out into a series of long 
oval bodies. These changes I have observed only 
when the degeneration affected the lymphatic or blood 
glands. The patient may continue in this state for 
months, or even years, — may imdergo a temporary or 
perhaps even a permanent improvement — the liver and 
spleen becoming diminished in bulk, and the blood 
resuming a more healthy character. But, in a great 
majority of cases, no such favoiurable result occujrs, the 
patient, sooner or later, becomes steadily worse, and 
sinks, either from tbe renal disease, or from one of the 
many maladies which accompany it. 

If &om the renal disease ascites or general drop^ 
gradually supervenes, the urine may diminish in 
quantity, so as at times to be almost or altogether 
suppressed. It is very albuminous, but not of high 
specific gravity, and contains fatty and hyaline casts. 
Occasionally drowsiness comes on, and the disease 
terminates amid coma and convulsions, ■ In such 
cases it is, however, as a rule, found that an inflam- 
matory aff'ection of the tubules has become super- 
added to the original degeneration of the vessels, 
and so the death cannot properly be referred to the 
waxy degeneration. But, in other instances, a fatal 
termination results from the accompanying maladies, 
perhaps most frequently from diarrhcea, a result of 
waxy degeneration of the intestine, from phthisis, one 
of the most common causes of the lesion, from ex- 
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busting discharges of chronic abscesses, or of caries, 
T necrosis, or from constitutional syphilis. 
[The renal disease is thus met with in the post- 
prtem theatre in many different stages ; for though 
If by no means ranking high as a fatal malady, those 
which it is associated are so eminently fatal as 
f give the pathologist only too many opportunities 
iBtudyiag the disease in all its phases. 



[As examples of this form of the disease, we may 
Tee the following cases : — 

Cases- illustrative oftlw First Stage. 



i Xy. — Wtixy degeneration of kldnei/s, Bpleen, 
tf fiver ; tubercle of lungg, lumbar abscess, ttc— J. C — , let. 14, 
eformed boy, waa admitted under my care to the KojaJ Tofir- 
Hiary in Januiiry 1866, on account of liunbar and 
with tubercle of the luugs. He passed from yeventy to one hun- 
dred or more ounces of urine daily. At first it contained no 
albtimeu ; nfterwarda slight traces wei'e found, although by no 
meaua conetaBtly, In April he became atfected with exhausting 
diarrUcea, at times dysenteric iu its character ; and in consequence 
of this, and the wasting ilischai-ge from the abscesa, he died ex- 
hausted on May 7th. He never had a trace of dropsy. 

Autopsy. — The body was much emaciated and deformed. 
There waa an opening in the abdominal parietes close to Poupart's 
ligament, and another in the lumbar region on tlie right side. The 
oheceiis was connected with caries of the bodies of several of the 
domal vertebne. The lungs contained some obsolete tubei'cleB. 
On the mitral valve there we™ some vegetations. The liver waa 
large, fctty and waxy. The spleen was bound down by numer- 
I adlieHious ; its malpighian bodies and small arteries were 
In the former there were numerous exti-avasations of 
K 
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blood. The intestines were waxy. The kidneys were small — in 
some parts atrophied. In some of the tubules there was slight 
evidence of inflammation ; in many there was a finely fatty condi- 
tion of the cells, but there was no free exudation into the tubules, 
many of which were normal. The malpighian bodies and the 
arteries of the cortical substance, as well as the arteries of the 
cones, were waxy. 

Commentary. — In this case we had the waxy de- 
generation originating in one of its most common 
causes — a wasting discharge from a carious bone, and 
manifesting itself (so far as the kidneys were con- 
cerned) by only one symptom, viz., the increased flow 
of mine ; but so reliable do I consider the symptom 
when associated with any of the recognised causes of 
the waxy degeneration, that I ventured to anticipate, 
on his first admission to the hospital, the appearance 
of albuminuria, an anticipation which was not disap- 
pointed. The puckerings on the surface of the organs 
were, I think, results of slight local inflammatory 
action, too local to induce general symptoms. 

Case XVI. — Waxy degeneration of kidneys, tubercle of lungs 
cmd intestine, constitutional syphilis. — J. M — , set. 24, a man of 
syphilitic constitution, was admitted to the Royal Infirmary, 
under the care of Dr Scoresby Jackson, with symptoms of incipi- 
ent phthisis, on March 8, 1865. His tubercular disease gradually 
became worse, and became associated with colliquative diarrhoea. 
He died exhausted July 7. 

Autopsy. — ^The body was emaciated ; the heart thin and feeble, 
the valves natural. Both lungs contained tubercular deposit, and 
were riddled with cavities. The liver weighed 4 lb. 6 oz., was 
waxy and fatty. On its surface there were a number of small 
cicatrices and adhesions to neighbouring parts. The spleen was 
waxy. In the intestines, particularly in the sigmoid flexure of 
16 colon, there were numerous tubercular ulcers. The kidneys 
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w«?re sotnewliat jiale ; they weighed together lOJ oz. The vessels 
of the cones and some of those of the cortical substance were 
sH^tly waxy. The tubulea were natural. 

Cortmientary. — -TMa case, occurring in a syphilitic 
^dividual affected with pulmonary and intestinal 
mbercle, proved fatal from those aflections before the 
Bxy diaease of the kidneys was far advanced. I was 
lable to obtain any information as to the amount 
Jid quality of the m-ine, but it is probable that, from 
|ie severe diarxhcea, the quantity could not have been 
Vch increased. 



Case XVII. — Wax^/ degeneration ofkidiwys, tubercle ofUmga, 
&C.—A. M — ■ was imder treatment in the Royal Infirmary, under 
the care of Prof Laycock, for tubercle of the lungs. She died 
eithansted. On ijost-mortem examination the body generally waa 
emaciated, and there was slight oedema of the labia. The heart 
waa slightly dilated. The pleural surfaces were adherent, and the 
lungB contained much tubercle. Tlie liver was enlarged and 
wasy ; weighed 5 lb. 7 oz. The spleen waa waxy. The kidneys 
were of natural size ; the tubulea were natural, the vessels in a 
utate of waxy degeneration. The villi and vessels of the small in- 
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Convmentari/. — In this case also the renal symptoms 
were not recognised during life, attention having been 
mainly directed to the pulmonary affection. 



Cases ilhistrative, of the Second Stage. 



^^^KSdUE XVIII, — Wax2/degeneratio7io/hidiiei/g,gi/phUig,diarrhaxt, 

^^^Hk — A. C — , a-t. 30, was admitted to the Royal Inlirmaiy, under 

^^Uie care of Dr Sanders, May 30, 1864. She stated that she bad 

«HJoyed good health until within four weeks of her admission, but 
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for some mouths before she had observed that she passed a larger 
quantity of urine than natural She was obliged to get up several 
times during the night to micturate. She had a little dropsy, but 
it disappeared on the occurrence of diarrhoea, a few weeks before 
admission. Her urine was pale, of sp. gr. 1010, contained much 
albumen, always exceeded 60 oz. daily, although she was affected 
at the same time with severe diarrhoea. She had frequent vomiting, 
and gradually became exhausted, and died June 28. Her family 
was strumous. There was no positive evidence of syphilis, but 
she had a cachectic appearance, and complained much of pain in 
her bones. 

Autopsy, — ^The body was somewhat emaciated ; the heart and 
lungs were natural. The bix)nchi contained much muco-purulent 
fluid. The liver was large, weighed 4 lb. 6 oz., was bound to the 
diaphragm by numerous old adhesions ; it was fatty and waxy 
thoughout ; both the cells and vessels were waxy. The spleen 
weighed 1 lb. 1 oz. ; was extremely waxy. Both kidneys were 
enlarged, the left weighed 9 J oz., the right 1\ oz. The vessels 
were extremely waxy, both in the cortical substance and in the 
cones. The tubules were in many parts distended with a clear 
hyaline material, and the epithelium was in many parts finely 
granular. The basement membrane of the tubes also appeared in 
some parts waxy. The intestines were waxy. 

Commentary, — This case proved fatal during the 
second stage of the disease, not from affection of the 
kidneys, but from the severe diarrhoea, which resulted 
from the disease of the intestines. The disease which, 
as we have seen, is insidious in its progress, had come 
on at least six months before her death, but it is very- 
probable that it had existed even before that time. 
Notwithstanding the severe diarrhoea, she passed an 
excessive quantity of urine during the whole time 
that she was imder observation. 

Case XIX. — Waxy degeneration of kidneys fatalin second stage; 
struma, — M. M — , set. 17, was admitted to the Royal Infirmary, 
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Harcb 3rd, 1860, and waa under the care of Dra Bennett and 
liuycDck. She had had carious disease of the vertehne. During 
February she had noticed that she waa making more water than 
tisual. Her urine was always albuminous, ranged from 50 to 120 
oz. daily, and deposited hyaline casts, which contained here and 
there a fatty cell. In May she had diarrhcea, and at the same 
time dropsy ; her urine diminished to 30 or 40 oz. daily. It 
contained more tube-oaata, and in the casta there were more 
Dumeroua cells than formerly. She died in the beginning of June. 
Autopsy. — The body was somewhat dropsical. The liver and 
were vraxy. The kidneys wei-e large and pale ; exhibited 
chamcters of the second stage of the waxy with some degree 
of the inflammatory affection of the tuholes. There waa no 
ulceration of the intestines. 

Commentary.~T]us was a very typical case of the 

r disease, both in respect of previous history and 

EBymptoma. The pationt died four months after she 

1 noticed the increased flow of urine, but it may 

pve existed much longer. She did not come imdcr 

"vation until the albumen had appeared- Some 

i of inflammation was superadded to the original 

diy, and induced the dropsy and diminution of 

B urine. 



jCabe XX. — Edward Burns, a labourer, let. 30, married, resident 
PEdinbnrgh, waa admitted to Paton'a Wai-d, January 12, 1860. 
itient states that he has had veiy little ^cbuess, and, in parti- 
r had syphilis ; but he confesaes to having Guffercd from 
, resulting from a strain ; and his prepuce ta remarkably 
I, and hiB throat presents most syphiUtic-looking alcera- 

r On admission, his throat was ulcerated, bia voice waa husky, 
[ he bad a, harsh cough, with occasional muco-piirulent expec- 
ntion. At the apex of the tight lung there was harslmess of 
nation, bnt no ihcrcasc of vocal resonance ; cai'diac sounds 
pulse 80, small and feeble. Blood poor in corpusclos ; 
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the white relatively more numerous ; the red pale and flabby, with 
a tendency to tail, and form into rows like a string of beads rather 
than a rouleau of coins. Tongue clean ; appetite pretty good ; 
bowels open. Hepatic dulness extends from the sixth rib to the 
umbilicus. The spleen is also considerably enlarged. The urine 
is highly albuminous, of low specific gravity, and contains a few 
hyaline tube-casts. Patient stated that he never observed 
anything particular about his urine ; but on its being 
measured, it was found to amount to upwards of 100 oz. 
daily. It was always of low sp. gr., and never contained a trace 
of sugar. There was no oedema of the legs, unless occasionally, 
when he had been working hard, and then his ankles got swollen 
at night. He continued under treatment for about four months^ 
during which his general health improved, and his liver diminished 
slightly in size. The amount of urine became somewhat lower, 
and his blood presented a more healthy appearance. He wajs dis- 
missed, at his own request, on April 30th ; and thereafbelr waa 
able to work at his business for some time. 

7 th April 1861. — His general appearance is better than it was 
last year. He states that he is quite well, but that the daily 
amount of urine has not diminished. It is highly albuminous, of 
low specific gravity, and contains casts. His tongue is clean ; his 
appetite good ; his bowels are moved twice a-day. The liver is 
much enlarged, measures eight inches vertically in the right 
mam miliary line, and extends considerably across the epigastrium 
to the left side. The spleen is also enlarged. The blood con- 
tains an excess of white corpuscles. Expiration is harsh and 
prolonged at the apices of both lungs. The heart-sounds are 
altered in tone, but not of a blowing character. 

13^^ August 1862. — The patient again presented himself, and 
the following notes were taken : — He is more emaciated. States 
that from increasing debility he has been unable to work for a 
month past. He still makes large quantities of urine, which is 
albuminous, but not so intensely as before. It deposits a sediment 
containing hyaline tube-casts, with oil-granules here and there 
arranged in groups, as if resulting from disintegration of cells. 
There has been no dropsy of late. The liver, though still en- 
larged, is decidedly diminished since last report. He complains 
much of his breathing. 
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I "22d September 18G3.— He compiaina much of difficulty of 
Bathing, and of cough and headache when he attempts to stoop ; 
9 has iilso dropsy ; and from all these syinptomB feels himself un- 
nble to follow Ilia usual work. The amount of urine is still large. 
He is obliged to rise three or four times every night in order to 
micturate. The urine is albuminous, and contains casts. He 
entcretl the Infinnary, and under the care of Dr Sanders improved 
so aa to be able to go out, and for a time pursue his usual avoca- 
tions ; hut in November he again presented himself complaining 
of a further aggravation of hia symptoms. He died exhausted 
soon after readmission, in November 1863. 

Autopsy.— The body was somewhat emaciated. The heart was 
enlarged ; its left side was much hypertrophied. The aortic valves 
were competent ; but at the hase of one of the segments there was 
& calcareous mass. The aoi-ta was very atheromatous. The lungs 
were very osdematous ; the bronchi were congested and full of 
uiucus. The liver was about the natural size. On its surfiice 
were a number of nodules and cicatrices. At the bottom of 
some of the cicatrices nodulos of a pale colour were visible. On 
section numerous nodules were found scattered throughout the 
organ ; they were pale, dense, and had an appearance exactly re- 
sembling bees-wax ; their structure was much denser than that of 
the surrounding tissue. In some nodules there were streaks of 
fibrous tissue throughout the substance and round the margin, and 
the greater tlie proportion of that tissue the deeper were the 
dcatrices. In the nodules elevated above the surface thei'e were 
no such streaks, or very few. In those situated at the bottom of 
deep cicatrices, the fibrous element was abundant, or even in ex- 
cess of the glandular. On applying iodine to these masses, the 
whole of the waxy-looking material assumed the brownish red 
colour characteristic of the amyloid degeneration, but tlie fibrous 
streaks simply assumed a yellow tiuge. Microscopically, the 
masses were found to present exactly the characters of ordinary 
amyloid hepatic cells. They were composed entirely of these cells, 
enlarge<l. transparent, and finely granular. In some parts the 
cellularelements were broken down, and a finely granular material, 
oontaining some oil globules, was present. The fibrous tissue in 
the masses presented the ordinary characters of connective tissue ; 
imd where it -weA most abimdant the cells were most atrophied. 
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Throughout the rest of the organ the cells were little affected with 
the waxy degeneration, but some of the small vessels showed it 
distinctly. The fibrous bands were seen passing into the tissues 
round the cicatrices and nodules. The capsule of Glisson was 
thickened in some parts, and on applying the iodine externally to 
the cicatrices no reaction was observed. The spleen contained one 
cicatrized mass, which presented no reaction with iodine. The 
kidneys were somewhat contracted in the cortical substance, and 
presented a very well-marked instance of the amyloid degenera- 
tion of the vessels and malpighian bodies. Some of the tubules 
contained hyaline material, which did not become coloured with 
iodine. There was some degree of amyloid degeneration of the 
villi of the small intestine ; the bowels were otherwise natural. 
The prepuce presented traces of the old syphilis, and it had been 
previously ascertained that there were numerous syphilitic ulcera- 
tions in the throat. 

Commentary. — This case was evidently of consider- 
able standing. Notwithstanding his denial of it, I 
was satisfied from the first that he had been the sub- 
ject of syphilitic disease, and in the course of his illness 
he acknowledged that it was so. The case affords an 
excellent example of the latency of the symptoms in 
many of these cases of waxy degeneration. The con- 
dition of the urine was eminently characteristic of the 
disease ; and but for the indications it afforded, it 
would have been impossible for us to have diagnosed 
the existence of the affection. There was no charac- 
teristic appearance of the coimtenance, no diarrhoea, 
no certain history of old-standing disease by which 
we could have been led to the opinion. It proved 
fatal after it had lasted upwards of three years, and 
the kidneys had begun to atrophy. 
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Casi's illastrative of the Third Stage. 

Case XXI. — Waxy degmeration of kidnei/a fatal in tiiird 
tiage, b&c— J. P — , set 50, a quarrynian, resident in Edinburgh, 
was admitted under my care May 12, 1865. He denied having 
liail 8y])hiliH, and stated that he had been ingonend healthy. For 
some time before his admission he noticed that his feet became 
swollen at night, that he had frequently to got out of bed in order 
to maki? vatei', and that he had great thirst. 

On adnaanon.~Yli9 ie^ were cedematous. His complexion 
was good ; his cardiac sounds were natural, his arteries atheromat- 
ous. There was a slight arcua senilis. Tlie red GOrpulsea of his 
blood were flabby. He had some bronchitia. His appetite was 
impaired. His bowels acted naturally, his liver and spleen were 
of noiinal size. The arino averaged ahont 120 oz., was pale, of 
sp. gr. 1008, distinctly album inouH. No casts were found. Under 
treatment he improved, and was dismissed June 5th. 

On the 12th of that month he returned, feeling decidedly worse. 
He then had some muscular twitsdiings, without loss of conscious- 
ness. These were followed by a severe convulsion on the 14th, 
during which he became quite unconscious. In the afternoon he 
had. another severe fit. He gradually became comatose, and died 
on the 22nd. 

FotC^itorlem examination, twenty-thi-ee hours after death. — The 
body was not dropsical noi' much emaciated. The heart weighed 
1 lb. 3 oz., was dilated and hyijcrtrophied. There was consider- 
able atheroma of the aiieriea. The lungs were congested, ffide- 
matous, and emphysematous ; contained traces of old tuberculous 
or syphilitic deposit, The liver weighed 4 lbs. Many of its cells 
were fatty, and its smaller vessels were wasy. The spleen 
weighed 6 oz., was cot waxy. The kidneys were waxy. They 
were considerably reduced in size, the capsule stripped off without 
iiiach difliculty, the surface was rough and granular. The raalpig- 
hian bodies were closely aggregated, especially close to the surface. 
The tubulea were in that part atrophied, represented merely by 
fibrous tissue. The vessels and villi of the intestine were waxy, 
Init Ui(' cavity contained some hardened faces. In the substance 
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of the brain, in the white matter of the posterior lobe of the 
right hemisphere, there was a recent clot of the size of a pea ; 
the substance generally was congested and oedematous. 

Commentary. — ^This case was also of considerable 
standing. The patient had evidently had sjrphilis. 
His case affords another example of the latency of the 
symptoms in the waxy degeneration. The condition 
of the urine was eminently characteristic, and but for 
the indications it afforded, we could not have diagnosed 
the existence of the affection, there being no charac- 
teristic appearance of the countenance, no enlargement 
of the liver, no diarrhoea, no certain history of old- 
standing disease by which we could have been led to 
the opinion. The nervous symptoms which preceded 
death were probably due to cerebral congestion and 
apoplexy, rather than to blood poisoning. 



Case XXII. — Waacy degeneration of kidneys fatal in third 
stage ; syphilis^ wrcemia, — J. N — , set. 37, a miller, was admitted 
to the Royal Infirmary, under my care, on May 13th, 1865. 

Previous history, — Twelve years before admission he had con- 
tracted constitutional syphilis, and for eight years had been out of 
health. He suffered from various constitutional symptoms, and 
in 1862 he found that he was obliged to rise frequently during 
the night to make water. The daily amount of urine passed was 
found at that time to be from 150 to 180 oz. 

His symptoms had gradually become worse ; he had cough and 
some difficulty of breathing, and once, in March, 1865, he had a 
fit, which lasted for three minutes, and during which he was un- 
conscious and moved convulsively. 

On admission. — ^The complexion was generally fair ; the cheeks 
and nose were red from dilatation of small vessels. The tongue 
was clean, the appetite good. The liver measured 6| inches ver- 
tically in the mammillary line. Heart sounds wei'e natural. 
Some of the smaller vessels were atheromatous. The white cor- 
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IniBoIes of the blood were somewhat increased in number, the red 
were soft and tlubby. The oerFona system was natural. The 
amount of mine ranged firom 90 to 150 oz. daily ; it was pale, of 
sp. gr. 1010, albuminous, and contained some hyaline and granular 
casts. By careful measurement it waa ascertained that the Mnount 
of fluid consumed daily waa less than the urine passed. 

Early in June be became affected with diarrhrea ; he also be- 
came peculiarly irritable, had diatresaing dreams, and fancied he 
Baw black objects, particularly a large black rat, flitting about the 
ward. He also complained of pain in the left forehead. He 
giudually became exjbausted and more deHrious ; he had a good 
deal of twitching of the roubles, but no convulsion, and died 
June Uth. 

Post^wrtem exwmTiation, twenty-six hour after death. — The 
body was not dropsical nor emaciated. The pei-icardium contained 
a little fluid. The substance of the heart was pale and fatty. 
The valves were competent, but there was some deposit at the 
bases of some of the segments. The bronchi were congested, and 
contajneda good deal of mucus. Both lungs contained syphilitic 
deposits, partially softened. The liver weighed 7 lb. 11 oz. It 
was connected by adhesions with neighbouring organs. It also 
contained some syphilitic and waxy masses, which evidently bore 
a relation to the cicatrices. Many of the small vessels were waxy. 
Many of the cells were waxy and many fatty. The spleen was 
much enlarged, waxy, weighed 3 lb. 3 oz. It contained peeuhar 
cicatrices and deposits of altered blood. The suprarenal bodies 
were waxy. The kidneys were large, their suiface granular, the 
increase of bulk being fi-om syphilitic deposits. The vessels of the 
Gortieol and conical parts were extremely waxy. Some of the 
tubules contained fatty matter. The right testicle contained a 
syphilitic deposit. The intestine was waxy, and was ulcerated 
at one or two [loints. The biuin was congested and cedematous, 

Eonntjiitied no syphilitic deposit, and its vessels were not found 
bered. The cord was in the same conditioD as the brain. 
m 
T 
ec 



gCom/mentan/.—Tbis was a typical case following 
»n pyphilis. The mcrea-sed flow of urine had been 
ved for throe yeai's, and all the symptoms of the 
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disease were well marked. The peculiar variety of 
uraemia which preceded death was also very interesting. 

Case XXIII. — K H., a washerwoman, set. 43. — She had been of 
intemperate habits, but was not known to have had syphilis ; she had 
long-continued polyuria ; her urine was of low specific gravity, very 
albuminous, and contained hyaline casts. She had also a lesion of the 
aortic and mitral valves. She was dismissed from the Royal Infir- 
mary in May 1860. In November of that year I found that her symp- 
toms were not materially changed. She continued to make from 
180 to 210 oz. of urine daily. It was of low specific gravity ; it 
contained albumen and casts. There was slight oedema ; the 
diarrhoea less intense than formerly ; the cardiac symptoms un- 
changed. Throughout the years 1861-62-63 I saw her frequently 
in St Cuthbert's Poorhouse, in the Royal Infirmary, in the Dis- 
pensary, and elsewhere. Her renal symptoms were little altei*ed. 
A distinct aneurismal dilatation had gradually developed itself ; 
and a certain amount of oedema of the limbs occasionally appeared. 
When she was last in the Infirmary I had the opportunity, by the 
kindness of Dr Laycock, of making the following notes : — 

20th April 1864. — The skin is pale; conjunctiva clear, slightly 
oedematous. There is a good deal of congestion over the maJar 
bones. The legs are oedematous ; the tongue is clean. She has 
some difficulty in swallowing, particularly solids. Sickness fol- 
lows eating, and she occasionally vomits. Vertical hepatic dul- 
ness in the right mam miliary line measures about 5 inches. The 
bowels are loose. She complains of pain in the left hypochon- 
drium. She has occasional giddiness, and sleeps badly. Her 
pupils are equal. There is a double blowing murmur at the apex 
of the heart, and at the base of the neck there is a very distinct 
aneuiism. The urine is copious, exceeding on an average 100 oz. 
daily. Its specific gravity is about 1008. It is of an acid reac- 
tion, contains much albumen, some phosphates, and epithelial and 
granular casts. Her dyspnoea, dropsy, and general debility gradu- 
ally increased, until the 5th of June 1864, when she died. 

Autopsy, fifty-eight hours after death. — ^The body was well 
nourished. The right pleural cavity contained about half an 
ounce of clear serum. The left pleura was obliterated by old ad- 
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Both lungs were iiougeated luid (udemutous ; in several 

t) there were amaJl dense nodules, whose nature was not deter- 

The pericardium contained a little fluid, and some lymph 

was deposited on both its layers. The heart was enlarged, weighed 

8| oimcea ; it was fatty. The margins of the mitral valve were 

thickened. The aortic valves incompetent. The aorta was di- 

«il, its coats sclerotic and atheromatous, and contained some 

Boua plates. There were distinct dilatations in the course of 

late and subclavian arteries. The liver weighed 3 lbs. 

^ ounces, waa soft and fatty, and presented no reaction with 

Spleen weighed 3^ ounces, and was not waxy. The right 

y was small, weighing 4 ounces ; the capsule was adherent ; 

B surface granular ; the cortical substauce was atrojihied. The 

neighed C ounces, was distinctly waxy and fatty, less atro- 

; the capsule was also adherent. The malpighian bodies, 

p well aa the ai-teries of the cortex and of the cones, were in a 

e of waxy degeneration. 

, CoTnmentary. — In this case there was no history of 
'philis, nor of any other exhausting disease. The 
mptoms which led me to diagnose waxy disease 

rere the polyuria, the albuminuria, the diarrhcea, and 
; absence of diopsy. Before death there was con- 

jderable dropsy, which depended partly on the cardiac 

fad vascular lesions, — partly on the superadded in- 
lation of the tubules. 



B of many years s\ 



still under observation. 



|0jI8B XXIV. — Archibald Mai-ch, set 29, a shoemaker, man-ied, 

1 Eldinburgh, was admitted to Paton's Ward, February 

, 1860. 

IIb April 1859 patient was in the Infirmary on account t 

meiit of the liver and spleen, with slight leucocythsEmia. 

s dismissed considerably relieved ; but having felt, of late, gi'eat 

]n taking fowl, with occasional bloody vomitings and 
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increasing general debility, he was readmitted. States that, some 
years since, he had syphilis, which was followed by eruptions, 
nodes, &c., and ultimately by the symptoms of which he now 
complains. 

Symptoms on admission, — His general appearance is cachectic 
and sallow ; his chest covered with brownish patches of pityriasis 
nigra, which have existed for some years. There is no oedema. 
Pulse is full, 82 per minute. Cardiac didness 2 J inches trans- 
versely. There is a soft blowing murmur with the first sound, 
loudest at the base. There is a slight relative increase of the 
colourless corpuscles of the blood, and the red corpuscles have a 
tendency to tail Tongue is moist; appetite nob good; thirst 
great. He vomits occasionally after eating. Bowels constipated. 
The liver measures 9 inches in a line vertical to the nipple ; and 
there is great tenderness on pressure over the whole area of dul- 
ness. The splenic dulness, laterally, is 5^ inches from above 
downwards. Urine was of a pale amber colour ; specific gravity 
1009 ; no albumen. Such was his state on admission. He re- 
mained for some time under observation ; and on March 3d it was 
ascertained that his urine amounted to 110 ounces daily, and it 
continued at a similarly high standard, sometimes falling as low 
as 90 and rising as high as 130 ounces. Finding the amount of 
ui'ine so large, and the general symptoms so closely resembling 
those I have just read, I ventured to anticipate the appearance of 
albumen in the urine. It was carefully tested day by day, and 
about the 10th of March a trace of albumen was observable. It 
steadily increased in amount ; and, soon after its appearance, a 
very few waxy or hyaline casts were to be detected by the micro- 
scope. Notwithstanding the increased flow of albumen, the 
patient, under a tonic treatment, with liberal diet, so far im- 
proved as to be able to leave the hospital, to resume work, on 
March 26th. 

December 3. — His complexion sallow and cachectic as before ; 
abdomen free from tenderness ; liver measures, in line of right 
nipple, 7 J inches, and the spleen barely 5 inches at the side. He 
does not know exactly how much water he makes daily, but thinks 
it is less than when he was in the Infirmary. It is distinctly albu- 
minous. No dropsy. The glands of the neck on both sides have 
become enlarged within the last ten days. The blood is in the 
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mme conditioii aa formeviy. Thus it is evident that, except in re^ 
gard to the kidneys, considerable improvement had taken place. 

4eh February 18G1,— Tlie liver and spleen have fuitLer dimin- 
iiihed in size. His appearance is somewhat leas cachectic. For 
some days lie has had a pain in the neighbouvLood of the umbilicus, 
and along the marpn of the liver, aggravated on movem.ent or on 
preasuiv, and after eating, The stools are of a dart colour, and 
contain Hoine bright red blood. He lias no piles. The amount of 
urine continues high, about 120 oz. daily. It is albuminous. 

8iA October 1861.— The patient again presented hiniaeif ; his 
cachectic appearance is increased ; he complains of a severe pain in 
tlie lumbar region, and along the spermatic cords. TTtb renal 
symptoms continue unchanged, and the liver is still distinctly en- 
larged. 

1st June 1864. — Since the laitt note he has fi-equently ]>resented 
himself at the New Town Dispenaaiy and elsewhere ; has repeat- 
edly been an inmate of the Eoyal Infirmary ; has been able oc- 
caeionaUy to work at his occupation of sboemaking, and had of 
late acted pretty constantly aa cook to the Mid-Lothian Militia, 
Btationed at Dalkeith. The last note I have taken of his case 
was on 2lBt Mai-ch 18G4, He continues to make large tiuantities 
of water daily, usually upwards of 120 oz. It is still atbnniinous, 
but Dotube-eaats have been discoveredfor sometime. Thehejiatic 
dulncBs ia diminished to about six inches ; the organ is still pain- 
ful on pressure. He has no nausea, and his bowels are regulai* ; 
but on sevei'al occasions lately he has had intense diarrhoea, some- 
times bloody, and has vomited blood -coloured matters. His com- 
plexion is even darker than before, and his eyelids are more 
u-deiflutoits than I have ever observed them. From some observa- 
tions made for me by Mr Taylor, it appears that his temperature 
is somewhat lower than natural. 

He has since that time been frequently under my care in the 
Infirmary. The following reports describe his condition when 
Inst aeiui. 

17iA Afarch 1868. — Again presented himself, Gom]>laining of 
gnatric Bymi)tomH, which he ascribes to an afternoon's indulgence 
in whisky. Complexion much less sallow, lips have more colour, 
tongue somewhat furred, no tenderness on pressure of abdomen, 
liver measures r>J inches, splenic dulness 3 inohea, cardiac aoimds 
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natural, bowels natural. TMnks he makes about 100 oz. of urine 
daily. Sp. gr. 1 006. Feebly acid reaction, contains a considerable 
amount of albumen, about one-fourth. Tube-casts scanty, large 
and hyaline. Blood presented a slight excess of colourless cor- 
puscles. Patient has been working steadily for five months. 

30th Ma/rch 1868. — Feels much better. Quantity of urine aa 
usual, albumen is still considerable, about one-fourth. 

Commentary. — I have watched this case carefully 
for between eight and nine years. I was led to 
anticipate the appearance of albumen in his urine, by 
the history of syphilis, the enlargement of the liver 
and spleen, the altered state of the blood, and the 
polyuria. During all these years the albuniinuria 
has continued, and the urine has been very copious. 
There has been no dropsy, but the liver, the spleen, 
and the blood have distinctly improved. His general 
health is now much better, and I hope that he may 
further improve. In the narrative of the case little 
has been said of treatment. It has consisted mostly 
of iodide of potassium, iodide of iron, good nourishing 
diet, and attention to gastric, intestinal, and other 
complications as they arose. 



In many cases a peculiar cachexia exists, the 
characteristics of which are apparent at aU stages 
of the disease. There is a pale anaemic appearance, 
with occasionally a little dark pigmentary matter in 
the skin, particularly about the eyelids, an air of 
general debility, and a pasty or waxy complexion. 
This would seem to be most commonly associated 
with the syphilitic form. In other cases there is a 
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characteristic appearance of the face, with which I 
have become familiar, when the surface generally is 
pale and clear, but a very distinct congestion exists 
over the cheeks. This is not a congestion like a 
blush, but is seen by the naked eye to depend upon 
the distention of small vessels quite above the size of 
capillaries. 

The character, then, upon which we mainly depend 
for diagnosis are the increased flow of urine, the albu- 
minuria, the absence of dropsy, the previous history, 
the complications, and the appearance of the patient. 
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CHAPTER X. 

THE WAXY OR AMYLOID FORM. 

Nature of the Symptoms. 

The symptoms of the waxy kidney which specially 
deserve attention are those connected with the urine, 
the dropsy, and the aflfections of the nervous system. 

I. The urine is, as a rule, increased in quantity. It 
ranges from 60 to upwards of 200 oz. daily.* Of all 
the cases which I have observed in the Royal Infirm- 
ary and elsewhere, in none was this symptom absent 
excepting when severe diarrhoea, or inflammation, 
or other disease of the kidney, co-existed with the 
malady. Along with the polyuria there is increased 
thirst, but carefal measurements in many cases have 
shown that the fluid passed is equal to or in excess 
of the total amount consumed. 

This symptom appears referable to the degenerated 
state of the vessels. It may be that the degeneration 
of the muscular fibres of the small arteries leads to 
paralysis and dilatation of these vessels, but certainly 
we are entitled to assume that the degenerated walls, 
although thickened, permit undue transudation of their 
contents. In the intestine we find this degeneration 

* Rosenstein contradicts my statement that the urine is always above the natural amoimt 
in this disease ; his mistake arises from his fedling to distinguish between simple waxy and 
the combined waxy and inflammatory diseases. I hare been much interested to obserye, 
while these sheets were in the press, that Dr Ilarris of London had recognised the existence 
of polyuria in this disease in 1860. 
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^^^pibstructi 
^^^degenera 



Miompanicd by a correspoudiug symptom, diairhcea, 

:en profuse and watery. To this inereased per- 

aibility of the vascular walla, then, the symptom 

may he beat referred. It has indeed been suggested 

that the increased flow may Ije due to increased blood 

ire on the unaffected vessels, a consequence of 

bbstruction of the circulation in those which ai'c 

'degenerated ; but this, though it might account for 

the urine being little diminished, seems incapable of 

explaining an increase. Besides, polyuria may co- 

ist with veiy general degeneration of the vessels. 

la this symptom, polyuida, to be regarded as au 

ifailing evidence of the waxy degeneration 1 Cer- 

aly not : for apart from diabetes meUitus we ob- 

i the same symptom in diabetes insipidus, in many 

tervous diseases, and sometimes in cases of irritation 

f the kidney from renal calculus. But in all such 

ncea there is httle chance of mistake, seeing that 

are unaccompauied by albuminuria. In the 

ntracting foiTQ of the disease, however, the two 

nptoms occasionally co-exist, although, as we shall 

, not very often. 

Is it always present in the waxy degeneration 1 I 
lave never found it absent, except in cases accom- 
lied by severe diarrhoea, or by inflammation of the 
Ubules of the kidneys, or by a peculiar syphihtic do- 
wit in the stroma of the organ. 
In colour the urine is generally pale, from the 
large amount of water it contains. Its specific gravity 
is, for the same reasou, low, from 1005 to 1015. 

kWith rcgai'd to the natural solid constituents, we 
• indebted to Roscnatciii and Dickinson for ii. nuni- 
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ber of careful analyses. They found that throughout 
the greater part of the duration of the disease the urea 
falls little, if at all, below the natural amount. But 
it is obvious that in advanced stages, when many of 
the uriniferous tubules are occluded or atrophied, 
the quantity must be somewhat diminished. The 
amoimt of uric acid varies in diflferent instances. The 
phosphoric acid is diminished, Dr Dickinson says, 
more constantly in this than in either of the other 
forms. Sulphuric acid, chlorine, and alkaline and 
earthy salte are also diminished. 

Albumen is the most important abnormal constitu- 
ent. The cause of its occurrence here is the increased 
permeability of the walls of the vessels. At first 
the degenerated structures permit merely of an in- 
creased transudation of water, but as the disease 
advances albumen also escapes, at first in very small 
quantities, afterwards in greater amount, sometimes 
when it has been solidified, equalling in bulk one- 
fourth, or even one-half, the urine. Blood sometimes 
also escapes from rupture of the capillaries, but this is 
comparatively rare. 

Tuhe-casts are, as a rule, not very numerous in this 
disease, but may generally be discovered by careful 
examination. They are for the most part hyaline and 
finely granular; sometimes they contain fatty cells. 
I have never seen the casts present the peculiar re- 
action with iodine, although I have occasionally seen 
appearances somewhat Hke it. The formation of the 
casts depends upon transudation of fibrine through 
the degenerated walls of the vessels, and its coagula- 
tion within the tubules. 
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II. Dropsy does not, as a rule, occur in this disease 
in its early stages, and often it does not appear even 
when- the malady is far advanced. In a series of fifty 
cases which I examined post-mortem, it was present 
only in three, that is in 6 per cent ; while in a series 
of cases of combined waxy and inflammatory it 
occurred in 47 per cent. But in a certain proportion 
of cases it does appear, and then, if not dependent 
upon complications, it may be referred to the anaemic 
condition which the disease, if long continued, induces. 

III. Nervous symptoms are not so frequent in this 
as in the other forms of renal disease. They occur 
only in the advanced stages, and in the cases in 
which inflammatory disease of the tubules has been 
superadded. 

The character of these symptoms is also at times 
peculiar, as was seen in the case of J. N., p. 83. The 
theories of uraemia having been sufficiently explained 
in a previous chapter need not be considered here. 
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CHAPTER XL 

THE WAXY OR AMYLOID FORM. 

Complications and Causes, 

In considering such a disease as the waxy degenera- 
tion of the kidneys, it is convenient to group together 
the causes and the complications, as, from the chronic 
character of the disease and its causes, they are apt to 
co-exist. 

We shall take up — 1st, The Causal ; 2d, The Con- 
comitant ; and 3d, The Consequent Complications. * 

A. Causal Complications. 

\st, Tuberculosis of Langs and other organs. — 

Tubercle of the lungs existed in about one-half of all 

the cases of waxy kidney which I have examined in 

the Infirmary, tubercle of the intestine in about 18 

per cent. In a very considerable proportion of these 

cases it appeared that tuberculosis was a cause of the 

renal disease. When we analyse the relationship 

more closely, we find that tubercle of the lungs was 

specially associated with the earlier stages, for of 

those fatal iq the first stage it was present in 66 

per cent, of those in the second in 60 per cent, and 

of those in the third in 35 per cent. When we 

compare this with what we find in other forms of 

renal disease, the relationship between tubercle and 

the waxy degeneration becomes manifest, for with 
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lie inflammatory it was present only in 7 per cent, 

rith the coutracting in 23 per cent. 

I 2d, Syphilis. — -This disease is universally recognised 

3 a cause of waxy degeneration. In a very consider- 

fible proportion of the eases which I have observed 

ing life, or examined after death, it unquestionably 

Ecisted ; in many of those which were complicated 

^-ith tuberculosis it was present, but obvious grounds 

of uncertainty have prevented the accurate tabulation 

_pf the facts. From my notes, however, it appears 

lat more than half of all my eases observed during 

bb were so complicated. 

' 3d, Caries and Necrosis. — These affections of bone 
Ervb also long been recognised aa causes of waxy 
Regeneration, but they are much rarer causes than 
those already mentioned. Among my cases it appears 
that from 10 to 1 5 per cent may be reckoned as be- 
laiging to the group, 

I ith. Chronic Suppuration is believed by some to be 
ne most important causal complication. It, of 
!, exists in all the cases of advanced tuberculosis, 
bd of caries and necrosis. I have not seen suppura- 
vm independent of them lead to the disease, and in a 
eiderable proportion of my cases it assuredly did 
t exist, 

I 5th, Cancer is an occasional causal complication. 
, Gtk, Chronic Rheumatism is another disease which 
i occasionally known to precede, and perhaps to cause 
Be renal affection. 



RoacuatL'in* has collected from various sources a 

• op. UIU, p. 251). 



96 A PRACTICAL TREATISE ON 

series of 100 cases, among which the following were 
stated to be the causes : — 

Tuberculosis pulmonum, - 44 

(Of these, ten cases were also 

aflfected with ostitis and one 

with syphilis.) 

Suppuration of bone, - 29 

Syphilis, - - - 15 

Empyaema, - - - 3 

Carcinoma, - - - 3 

Psoas abscess, - - 2 

Pyelitis and hydronephrosis, - 2 

Abscess of liver, - - 1 

Chronic alcoholism, - - 1 

Of 20 cases recorded by the author* in 1861, 

6 had phthisis. 

6 ... syphilis. 

2 ... caries. 

2 ... general debiUty. 

1 ... cancer. 

1 ... chronic rheumatism. 

My friend and former assistant, Dr Koberts Thom- 
son t of Bournemouth, published an account of the 
causal complications which were found in a series of 
50 cases examined post-mortem in the Eoyal Infirm- 
ary, Edinburgh. He found that — 

Syphilis was noted in 12 cases, 

of which two were doubtful. 
Tubercle, - 13 cases. 

Diseased bone, - 1 case. 

* Edinburgh Medical Journal, February 1861. f Glasgow Medical Journal, 1806. 
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[ Thus the causal complication was recorded in only 
e-half of the cases, but of those which were recorded 
5 proportion corresponded closely with my results. 

B. Concomitant Complications. 

f The concomitant comphcations of waxy Bright's 
ise are similar degenerations of other organs and 

(leir consequences. 
Ist, Waxy degeneration of the Liver co-existed with 

iie waxy kidney in about 70 or 80 per cent of all my 
Infirmary caseSj and was never found in combiuation 
■with the other forms of renal disease. It is often 
combined with fatty degeneration, and occurs in three 
forms- — a diffused affection of the cells of the organ, 
an affection of the small vessels, and rarely in nodules 
here and there affecting all the elements. These con- 
ditions do not, so far OS I am aware, lead to any 
important symptom, excepting the enlargement of the 
liver which accompanies them. 

2(/, Waxy degeneration of the Spleen. — The spleen 
was waxy in fully 80 per cent of my cases — the degen- 
eration sometimes affecting the malpighian bodies and 
small vessels only, constituting the sago spleen, some- 
times also affecting the pulp, leading to a general indu- 
ration of the organ. In both of these forms the spleen 
is, as a rule, enlarged, and very commonly the blood 
shows, under the microscope, a morbid appearance. 
The nxmiber of the wliite coi-puscles is incre^iaed, while 
the red are flabby, and have little tendency to form 
rouleaux, and, on the other hand, they tend to tail. 
I have found this contlition in a large proportion of 
the cases cxamijied during life. 

- d 
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'^d, Wuxij deyenenUion of the Alimentary Tract. — 
This degcDeratioQ affects the stomach and intestines ; 
geueirally the small vesaela arc Its chief seat, but it is 
Jiot confined to them, for it occurs in the epithelial 
elements also. This complication was present in up- 
wards of 50 per cent of my cases examined post- 
mortem. Veiy often during life symptoms referable 
to it occur. The degeneration of the stomach is 
accompamed by dyspepsia and occasional vomiting. 
The vomited matter is sometimes watery, sometimes 
bloody.* 

The most prominent symptom of the degeneration 
of the intestinal mucous membrane is diarrhoea, which 
also is sometimes watery, sometimes bloody. But 
these symptoms are not constant, and I have seen 
some cases in which well marked degeneration existed 
without any diarrhoea. 

C. Consequent Complications. 

The consequent complications of the waxy kidney 
are not very important, but they essentially correspond 
with those of the other forms. 

1st, Affections of the Lmitjs and Bronchi. — Conges- 
tion and cedema of these organs existed in 20 per 
cent of my cases,— a considerably smaller proportion 
than was found with the other renal diseases. Pneu- 
monia also was rare, oceurriug only in 4 per cent. 
Moreover, it was specially frequent in cases fatal in 
the first stage. It seems to me that the co-existence 
was accidental. 

•2d, Hypertrophy of the Heart is a comparatively 

• S^c BrllLili aai Forclga Mod. Chit. Rcvlciv, Jan. 18GS, y. 201. 
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rare result of this disease. I found it only in 4 per 
cent of my post-mortem cases, but all of these in which 
it oeuurred were eases in the third stage. It there- 
fore appears to be a true consequence of the disease. 
Its occurrence is to be cxpla.ined in the same way aa 
in the inflammatory cases. 

3d, Injlamination of Serotts Membranes appears to 
be a rare complication of this disease. Pleurisy was 
present in 2 per cent ; pericarditis in 8 per cent ; and 
peritonitie in 2 per cent of my eases. The pericar- 
ditis, in" particular, occurred more frequently in the 
advanced stages. 

Ath, Diseases of the Nervous System. — Serous apo- 
plexy we pass over for the reasons previously men- 
tioned. Sanguineous apoplexy occurred in 2 per cent 
of my fatal cases, and these eases were in the third 
stage of the disease. 

5th, Morbid Conditions of the Blood. — In the 
course of this disease the blood becomes deteriorated, 
as is shown by the pallor which so generally attends 
upon its later stages. It appears to me that in three 
of the eases recorded by Dr Christison, and in which 
he analysed the blood, the waxy degeneration was the 
form of renal malady fi'om which the patient sxifiered, 
although a certain amoimt of inflammation was in 
several superadded. 

Case XIV,* was that of a medical practitioner 
in the north of Scotland, who died of interemrent 
pleurisy. Some blood was drawn and examined. 1 
It presented a strong bufiy coat, a scanty contracted 1 

Isamentum, and a very abundant slightly lactescent 
• Op. oil,, p, ffiJV 
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serum. The serum had a density of 1018*5, and 
contained only 6*16 per cent of solids. In 10,000 
parts of blood there were only 491 parts of liaema- 
tosin, 583 of solids of the serum, and 56 of fibrine. 
500 grains of serum evaporated to dryness gave a 
fluid which yielded an abundance of pale pearly scales 
with nitric acid. In this case, from the absence of 
post-mortem examination, we cannot be sure of the 
lesion, but the sjrmptoms are so characteristic that I 
feel satisfied of its waxy character. In commenting 
upon it, Dr Christison says, that the condition of the 
blood and the uriue showed that the affection of the 
kidneys must have been very far advanced. The ex- 
cessive reduction of the haematosin of the blood, namely 
to one-third of the healthy proportion, is best explained 
on the supposition of long continued and advanced 
disease of the kidneys. The abimdance of albumen 
in the urine corresponds with its scantiness in the 
blood, which contained scarcely five-sevenths of the 
healthy quantity of that principle. The presence of 
a considerable quantity of urea in the blood is a some- 
what anomalous fact, considering that the urine was 
secreted in large quantity. 

In a similar case. No. XXV.* of Dr Christison's 
Appendix, he found the blood to have its colouring 
matter reduced to one-half the healthy proportion, 
whUe the albumen was diminished by nearly one- 
third. , 

In case XXVIL,t which is a more doubtful example 
of this disease, the blood was analysed and found to 
have lost one-half of its haematosin. 

♦ Op. cit., p. 266. t Op. cit, p. 270. 
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K I be right in supposing that these were waxy- 
cases^ it would appear that the effect of the waxy 
form on the blood is very similar to that produced by 
chronic inflammatory changes, — yiz., a diminution of 
the hsematosin and the albumen, and a retention of 
urea. 
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CHAPTER XII. 

THE WAXY OR AMYLOID FORM. 

Treatment. 

The treatment of the waxy degeneration of the kid- 
ney is mainly the treatment of the constitutional state 
on which it depends or with which it is associated, and 
that consists of supporting and improving the general 
health. No medicine is known to produce a direct 
effect on the waxy degeneration itself. The consti- 
tutional debility requires tonic treatment; and con- 
sidering the impoverished state of the blood, iron is 
manifestly the most suitable remedy of that class. It 
should be given perseveringly, the form being varied 
according to circumstances. The tincture of the 
perchloride with or without vegetable tonics, such as 
quassia or calumba, syrup of the iodide alone or in com- 
bination with cod liver oil, the compound syrup of the 
phosphates, and the saccharine carbonate, are the forms 
which seem most suitable. Other tonics, as quinine, 
nux vomica, and the mineral acids, are occasionally 
useftd. The diet should be of the most nutritious 
description, but regulated with reference to the con- 
dition of the stomach. Porter, bitter ale, wine, and 
well diluted spirits are often useful, both as nutrients 
and stimulants. 

The complications often require most careful man- 
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■ment. Tuberculosis must be treated in accordance 
the principles now generally adopted and well 
down in tlie standard works on medicine, and 
■re particularly in books specially devoted to the 
Bubject, such as that of Professor Bennett. When the 
syphilitic cachexia is present, the patient is often greatly 
benefited by tlie uae of iodide of potassium, given in 
doses of from two to five grains, and subsequently in 
amount if occasion require. I am assured by 
able observer that he has found aarsapaiilla also of 
,t service. "Wben caries and necrosis are causal 
tmplications, no effort should be spared to arrest the 
on the system by operative or other measures. 
,e importance of the relation between these diseases 
bone and the waxy degeneration should be carefully 
it in view by sui'geons. In chronic suppurations, 
fiso, we must strive to arrest the drain on the system, 
;d towards accomplishing this end great benefit may 
anticipated from the plan of treatment with carbolic 
id introduced by Professor Lister. 
It appears that none of the concomitant complica- 
tions are amenable to treatment, except those of the 
!astro-intesti7ial canal, which manifest themselves by 
isia and diarrhcea, and even these too often 
our best efforts. At the head of the Hat of 
imedies available for the dyspepsia I would place 
nux vomica and its active principle strychnia. They 
may be given in the form of the extract of nux 
'mica, in doses of a quarter of a grain to two 
in pill, or of the tincture in doses of ten to 
minimi^ two or three times a-day, or, as I 
;, with better effect, in the form of the liquor 
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atrychniae in doaea of five to ten minima several times 
daily. These remediea give tone to the stomach, and 
improve the digestive power. Mineral acids, par- 
ticularly the dilute nitro-hydroehloric, may be given 
in the intervals between the doses of strychnia. 
Quinine also is sometimes undoubtedly beneficial, 
and, as has been already remarked, other bitter 
tonics may be given with advantage. Diarrkcea 
is, in many eases, the most troublesome complication. 
The ordinary astiingents, such as catechu and kino, 
have not proved apccially useful in my hands, and 
antacids, such as chalk, have been of little avail 
Logwood is sometimes useful, but much less so than 
opium, which is, on the whole, the most satisfactory 
remedy. It may be given by the mouth, or in the 
form of enema or suppository. Astringents, such 
as gallic and tannic acids, may, with advantage, be 
combined with the opium, especially when it is ^ven 
by the bowel. Lead and opium pills are also useful. 
In using opiates, we must keep in min d the tendency 
to head affections, and the danger of interfering 
with the renal secretion, Enemata containing solu- 
tions of nitrate of silver have repeatedly relieved 
patients in whom other remedies had failed. 
Solutions of other astringent mineral salts may be 
similarly useful. The dietitic treatment of this com- 
plication is also important. Finely ground farinaceous 
substances, such as com flour and ground rice, serve 
to check the tendency to diarrhoea, whilst highly 
flavoured and spiced articles of diet produce the 
opposite efiect. Plain roasted beef or mutton may be 
given, but soup and vegetables should be avoided. 
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The treatment of the consequent complications re- 
quires no comment beyond what was given imder the 
inflammatory form. 

A few words may be added with regard to the 
remedies chiefly employed in renal diseases. Diuretics 

! of little service in thia disease, — the urine being 

ready excessive, their action would be injurious 
lather than beneficial. They are, of course, useful 
when inflammation of the tubules supervenes. The 
most suitable forms are indicated in the chapter 
devoted to the combined waxy and inflammatory 
diseases. Diaphoretics might seem, at first sight, 
indicated by the dryness of the skin which sometimes 
attends the disease, but they are never really needed 
excepting when dropsy baa appeared. Catltartics are 
seldom required, and should be used with caution, on 
account of the tendency to diarrhcea. I have seen 
them, however, eminently useful in cases in which 
inflammation of the tubules had supervened. 

In this disease, also, change of cUmate is often of 
great advantage ; and when this can be combined 
with the use of Chalybeate springs, considerable im- 
provement may be anticipated. 

While we cannot cure the disease, the question arises, 
Is it ever recovered from 1 No case ia on record in 
which so happy an event oceiorred ; but I have seen 
several in which the symptoms were well marked, and 
yet recovery took place. In one of the cases recorded 
I have sometimes hoped for a cure, the patient having 
repeatedly improved considerably, and being now in 
^^^9tter health than eight years ago. In this case, that 
^^■t Archibald March, recorded at page 85, there ia 

L__ 
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every reason to believe that the liver has improved, 
for it has diminished in size by several inches, and this 
has been accompanied by a constant improvement in 
his general health. It is quite consistent with what 
we know of pathology, that the waxy material might 
be absorbed and healthy tissue deposited in its place, 
but there is no evidence that this occurs. 

Temporary improvement is very frequent ; indeed, 
few patients fail to rally more or less under judicious 
medical treatment. 
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CHAPTER XIII. 



THE CIRRHOTIC OR CONTEACTING FORM. 

Morbid Anatomy. 

s disease cannot, like those we have ah'eady con- 
Indered, be aaid to pass through distinct stages, for it 
hibits throughout its course one uniform character. 
'It consists essentially of an hypertrophy of the con- 
nective tisstie of the organ, and a comequent atrophy 
of all the other striictures. 

In the commencement of the process there is little 
dimihution of the bulk of the organ, but the capsule 
is somewhat thickened, is less easily torn off than 
usual, and the surface, instead of being smooth, ia 
uneven, scarred, rough, and granular. This is gener- 
ally equally diffused throughout, but sometimes more 
marked at individual points. The colour is in some 
cases pale, in others reddish. Congested veins may 
often be seen ramifying on the surface. There is, 
in uncomplicated cases, little or none of the dense 
sebaceous-like material which is so constantly present 
in the atrophic stage of the inflammatory form. On 
section the cortical substance is found relatively 
diminished, the diminution most marked towards the 
surface. The small arteries are unduly prominent, 
leir walls thickened, and their cavities often dilated, 
iven by the naked eye and by touch we recognise 




108 



A PRACTICAL TRIATIBE ON 



an increased density and fibrousnees of structure. 
On the surface and in the substance, particularly the 
cortical part, cysts are £ref|uently seen. On micro- 
scopic examination the one constant change is found 
to be increase of the fibrous stroma. 

When the disease is more advanced the kidneys 
are much reduced in bulk, but the characters of 
the organ are essentially the same as those given 
above. The two kidneys may be of the same 
size, or one may be more atrophied than the other. 
It is, however, singular that even when the disease is 
furthest advanced the cones are comparatively little 
affected ; the cortical substance may be reduced to a 
very thin layer, perhaps one-sixth of its natural size, 
and yet the cones be but slightly wasted. In this 
stage, also, it is remarkable how little sebaceous-lookiag 
material is observable in the tubes, but the prominence 
and thickening of the arteries is very marked. On 
microscopic examination with a low power (50 dia- 
meters) the small arteries are found much thickened, 
the malpighian bodies are closer together, their size 
varies more, and they are less conspicuous than they 
are in the atrophic stage of the waxy form ; the tissue 
between them, particularly in the most atrophied 
parts, presents little or no appearance of tubules, it is 
an irregular but dense fibrous mass,— (P^afe vi., Jig. 
1.) "When the tubules are still present there is little 
of the opaque material which is so prevalent in the 
inflammatory cases, but it is not altogether wanting. 
Translucent hyaline matter is more common. Under 
a higher power (300 to 400 diameters) the increase 
of the fibrous tissue," and the atrophy of the tubular 
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elements, are very distinct. The malpighian bodies 
are seen to be surrounded by dense fibrous tissue, 
tbeir capsules greatly thickened, and the tubules com- 
pressed and atrophied by the increase of inter-tubular 
eubatance.— (i'/aie vi., jig. 2.) At the same time 

,ny tubules may be found quite unafiected. Pig- 
lentary matters are often seen in the tubes, princi- 

,Uy within the epitheHal cells. 

Cysts are very common, especially in the cortical 
ibstance. Some originate in the capsules of the 
malpighian bodies, and the compressed group of vessels 
may be seen towards one side. Some result from 
obstruction of tubes and consequent dilatation of the 
distal portion. Some, again, are produced from mor- 
bid growth of epithelial elements. 

A peculiaiity occasionally met with, particularly in 
gouty subjects, deserves special notice. It was well 
described by Dr Garrod.* There is a deposit of a 
chalk-like substance in the form of streaks; these 
white lines arc chiefly in the direction of the tubes, 
in the p3Tamidal portion ; some, however, are in the 
cortical part. The mamilla of each cone also presents 
the appearance of little white points fi'om the deposi- 
tion of the same matter. These white deposits are 
composed of needle-Hke crystals of m-ate of soda, and 
are situated in the stroma of the organ, as well as in 
the tubules, chiefly in the former. 

What is the true pathology of this disease ? It has 
been very generally assumed that it results from in- 
flammation of the stroma, in the course of which con- 
nective tissue is formed, and that this increased 
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formation leads to the secondaiy ehaiigea. There can 
be no doubt as to the latter part of the atatement, but 
as to the former the evidence appears defective. I 
know of no obaervation which warrantB the assertion, 
that in the earliest stage free exudation is to be found 
among the elements of the stroma, and, as we shall 
presently see, there is much reason to think that there 
is no such exudation. In the absence of direct evi- 
dence, this view appears to rest upon two considera- 
tionsi^-lsi, that the formation of connective tissue is 
a common result of inflammation ; and, 2nd, that the 
analogous disease of the liver is supposed to result 
from inflammatory action, 

As to tlie first of these, it must be remembered 
that excessive formation of comiective tissue is not 
exclusively connected with inflammation. It occurs 
as a distinct new formation in tumours, and unques- 
tionably arises from simple hypertrophic growth. 
We are indebted to Dr Handfield Jones* for an 
elaborate and able discussion of the question of its non- 
■ inflammatory origin. After describing fibrous patches 
and deposits as they occur in the serous membranes, the 
arachnoid, the pericardium, the pleurie, and the peri- 
toneum, as weU as in the valves of the heart, in 
certain foz-ms of cirrhotic liver, in the mucous and 
submucous tissues of the stomach, in the substance of 
the testicles, the uterus, and the lungs, he argues : 
" that in all these instances the process may be from 
the first non-inflammatory, depending on the exuda- 

* BrlUih ITiii FoKlgD ticdico Chlmrglcal Review, 1SS4, Tola. illL, p. SM, and ilr., 
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tion of blastema, tcDcting abnormally to fibre-develop- 
ment, and not simply maintaining the nutrition of 
the part." He says again, that the hypertrophy caus- 
ing the increase and thickening of fibrous tissues, 
goes on and on, aa a substantially independent pro- 
cess, totally imasHOciated with any trace of inflamma- 
tion, even though it may by poaaibility have originated 
in it. My obsei-vations amply confirm the chief con- 
clusions of Dr Handfield Jones. The only point on 
"whieh I differ from him is, that I have not seen 
evidence of an exudation or blastema, but it is not 
improbable that in using these terms he was influenced 
. by the pathological theories prevalent at the time he 
tlPTote. 

From his observations, confirmed as they are by 
my own experience, I am satisfied that it is unwar- 
rantable to assiune, without positive evidence, that 
I in any individual disease increased growth of connec- 
tive tissue is a result of inflanunation. 
As to the second of these points, viz., the analogy 
of the cirrhotic kidney with the cirrhotic liver, it 
must be borne in mind, that in regard to the latter 
disease we have no positive evidence of inflammation. 
The stage of atrophy is the condition most commonly 
met with, and in it there is no free exudation among 
the connective tissue. The earlier stage in which the 
oi^n is enlarged comes occasionally mider observa- 
tion, but its increased size is found to depend solely 
npon connective tissue, — not upon free exudation. 
Ho observation is on record to show that a stage 
preceding this exists, in which fi'ee exudation is to be 
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On the other hand, we have, I think, positive 
evidence that there is no free exudation in the cirr- 
hotic kidney. We often have opportunity of ex- 
amining cases which are evidently advancing, and 
in which no trace of such material can be found. 
Indeed, in every case the process is more advanced 
towards the surface than it is in the deeper parts, 
but here also a little examination enables us to make 
out that there is no evidence of exudation. 

Moreover, in such an organ as the kidney, if free 
exudation be poured out, it must almost of necessity 
afiect the tubules, and these are, as we have .seen, not 
primarily involved. The clinical history of the dis- 
ease also confirms this view, albuminuria not being an 
early symptom, which, in a truly inflammatory affec- 
tion, it would certainly be. 

It may be asserted that, though no free exudation 
exists, the connective tissue nevertheless results from 
an inflammatory process, but I know no evidence in 
favour of such a view, and the theory of a simple 
hjrpertrophy of connective tissue best explains the 
pathological and clinical phenomena. 

The names which have been applied to this disease 
are very numerous. The "contracting kidney" is good, 
inasmuch as it refers to one of its most important and 
obvious features, but seeing that contraction or atrophy 
occurs in the advanced stages of the other forms of 
Bright's disease, the term is apt to lead to some con- 
fusion. The term " gouty kidney," although very 
appropriate in some cases, would be unsuitable in 
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^liany, inasmuch as, on the one hand, the disease often 
occurs independently of gout, and, on the other, gout 
may be accompanied by other renal diseases. The 
name " intertubular or interstitial nephritis " is also 
unsatisfactory, inasmuch as it assumes the existence 
of an inflammation of which, we believe, there is 
not sufficient evidence. The name " granular kidney " 
is inappropriate, inasmuch as the surface of kidneys, 
in the third stage of the inflammatory and the waxy 
disease, are often as distinctly granular as are those 
under consideration. The last name to which I shall 
refer, the " cirrhotic kidney,'' although etymologically 
incorrect, is, in my opinion, the most appropriate, as 
it indicates the most prominent feature and essential 
characteristic of the disease, viz., the increase of the 
connective tissue, and yet implies no theory as to its 
origin. For this reason I prefer to call it the cirrhotic 
kidney. 
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CHAPTER XIV. 

THE aRRHOTIC OR CONTRACTING FORM. 

Clinical History. 

The earlier sjnnptoms are very slight ; such, indeed, 
as might easily escape notice. I have seen several 
cases in which the renal lesion was sufficiently distinct 
on post-mortem examination, but in which there had 
been no albuminuria, and no dropsy during life. Still, 
in a large proportion of the cases, symptoms do exist, 
and a careful observer will not fail to detect the malady. 

It is specially a disease of male adults ; occurring 
with increasing frequency in successive decades of 
life. It is more common in the gouty than in any 
other constitution, but is met with in all forms of 
the arthritic diathesis, and in many cases is unsus- 
pected, until secondary diseases manifest themselves. 
I have at present under my care a gentleman, who 
considered himself in very fair health, until he was 
suddenly seized with an epileptic fit. On seeking an 
explanation of this attack, I found his urine distinctly 
albuminous, and obtained a history of this form of 
renal disease. 

There is, in some cases, great thirst, and patients 
are obliged to rise several times every night in order 
to micturate. The secretion is often pale, and of rather 
low density. In amount it is at, or somewhat above, 
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e natural staadard. These characters it generally re- 
s throughout the whole course of the disease. In the 
irly stages albumen is occasionally present, generally 
1 very small quantity. One day it may be distinct, 
Hnt the nest day we search for it in vain. Tube- 
> hyaline or finely or coarsely granular, may also 
I found if carefully sought, but are very apt to be 
^'looked by the inexperienced observer. There is 
t unfrequently, even in the early stage, a peculiar 
Eemic appearance, and dyspepsia and thirst are 
nch complained of. At first there is no dropsy, and 
a sometimes run through their whole course with- 
i any distinct cedema appearing. But generally 
: is occasional swelling of the feet or ankles, and 
legree of tightness of the boots is complained of at 
Lght, but it has disappeared in the morning. The 
eyelids are, however, often pufiy, and the conjunctivse 
dropsical, presenting the character styled by some 
physicians " the Bright eye." Ascites also is occa- 
sionally present, but the amount is trivial. In some 
cases, however, the dropsy is severe, and then it de- 
pends either upon an intercurrent inflammation of the 
kidneys, or upon cardiac, hepatic, or pulmonary com- 
plications. As the malady advances the general 
health gives way, the strength diminishes, the anae- 
mia becomes more pronounced. There is an increas- 
ing unfitness for exertion. The patient has a chronic 
cough, has little power of reaction, easily catches cold, 
and often suffers from coronal headache. In this 
state he may linger for months, or it may be years, 
^t the disease is making progress ; gradually the 
nen increases in the urine, the appearance grows 
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more unhealthy, certain pulmonary and ga^ric symp- 
toms become distressing, the strength diminishes, and 
gradually or suddenly a fatal aggravation of the 
symptoms ensues. He is seized with uraemia, with 
apoplexy, with sudden oedema of the lungs, or with 
acute inflammation, and so dies. A patient, originally 
of vigorous constitution, sometimes survives the most 
alarming attacks, and is restored for a longer or 
shorter time to comparative health; but at length 
they recur, and he sinks often suddenly in the end. 
The variety in the nervous symptoms in this disease 
is very remarkable ; convulsions, coma, delirium, 
delusions of the senses, and maniacal excitement, are 
each of them occasionally met with. 



In illustration of the chnical history, I select the 
following cases : — 

Case XXV. — Cirrhotic kidney^ i/uberch of Iwngs and intes- 
tines ; no dropsy nor aUmminvHa, — J. M — ^ set. ^6, was a 
gardener, and was admitted to the Eoyal Infirmary, tinder the 
care of Dr Sanders, November 7th, 1865. He had always been 
a sober and generally a healthy man till the end of September, 
when he took cough and pain in the chest. The sputum was puru- 
lent. The urine was 40 oz. daily, acid, of sp. gr. 1020, contained 
no albumen nor any deposit. He had no dropsy. Towards the 
end of November he took diarrhoea, and from that time became 
worse. He died January 20th, 1866. 

Autopsy, — The body was emaciated. The visceral layer of the 
pericardium was (Edematous. The heart substance was fatty ; the 
valves were competent, but somewhat thickened ; the aorta was 
atheromatous. Both lungs contained tubercle and tubercular cavi- 
ties. The liver was fatty. The spleen was natural. There were 
some tubercular deposits and ulcers towards the lower end of the 
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Hfeam. The kidneys were small and pale, their Buiface slightly 
HpimiUar ; the cortical GubRtanco was somewhat diminished ; 
Hbe fibrous etronia was distinctly increased. A fevr of the tub- 
^Bw contained exudation and some a Little pigment, but the 
^Hj^ority were quite natural. 

^m}Commentary. — In tMs case we had a distinct 
^■mnge in the structure of the kidneys without any 
^KJnary symptom, the quantity and quality of the fluid 
^Kving been natural. The death resulted from the 
^Bbercular disease of the lungs and intestine. 

HtCiSB XXVT. — CirriiotiG kidney, dilatation, of lieart, emphysema 

ofhmga, general dropsy, albwminuria.—'S. R — , Kt. 67, tad been 

admitted to the Royal Infirmary, under the care of Dr Sanders, 

with dilatation of heart, bronchitis and emphysema, alhumiuuria 

d general dropay. These symptoms gradually increaaed, and 

jved fatal a few days after admission, 

W^utopsy. — The heart was enlarged, particularly the left side ; 

p right cavities were dilated. The aorta was somewhat ather- 

tatouB, the valves were competent. The lungs were congested, 

: lower part almost pneumonic ; they contained some patches 

monary apoplexy. The liver was congested and soft. The 

I was firm. The kidneys were congested, their surface 

jnular, the cortical substance relatively diminished ; many of 

tubules contained exudation, others were natural ; the 

Bsue was increased. The intestines were naturaL 

mCommentary. — This case illustrates the fact that 

iarhosis of the kidney is often associated with cardiac 

I pulmonary disease, and that when this is the 

case, the symptoms are much more pronounced than 

in the uncomplicated cases. It was scarcely an 

^^ixample of pure cirrhosis, for a considerable amount 

^H| exudation occupied many of the tubules. Still, the 



A PBACTICAL TREATISE OH 



cirrhosia was quite distinct, and was not, in my 
opinion, a result of the cardiac affection. 



CiBE XXVII. — Cirrhotic Mdneya, polyuria, broneMtU, plcwiey, 
and pericardilit, vromiiaf death. — John O'Hara, tet, 23, wan ad- 
mitted into Ward VII. under the care of Dr Balfour, on October 
26th, 1867.— States that he has only been ill four weeks, that he 
has always previoiisly been healthy, and, in particular, that he 
never suffered from syphilis. From bis known dissipated char- 
acter, all these statements are not, however, to be implicitly 
trusted. 

On admusioTL — He suiFera from debility, with considerable 
thirst, attended with the passage of a pale, almost colourless 
albuminous urine, averaging above 120 oz. in the twenty-four 
hours. The albumen ranges from a mere trace when passing 
only 100 oz. of a density of 1012, to ^'^ when passing 125 
oz. of a density of 1011. The average specific gravity was 
1011, There are occasional hyaline caste observed He has fatty 
degenera,tion of both retinfe, as observed through the ophthalmo- 
scope. During his residence iu the ward, he had occasional 
attacks of hemopty^a, and from this and the existence of dullness 
beneath the right clavicle and slightly prolonged expiration, the 
existence of tubercle in that part of the lung was inferred. 
^^K He was treated with fiiU doses of iodine, with the view of lessening 

^^h his thirst and polyuiia, without effect. Subsequently full doses 
^^H of the perchloride of iron were administered, and for a time his 
^^^L drink was restricted, but no amount of restriction sufficed to re- 
^^^B duce his urine below 80 oz. — and the actual amount of his poly- 
^^^B~ uria may be inferred when it is mentioned that this restricted 
^^^1 amount, which lasted for a few days, is included in the average 
^^H given above. He was discharged on the 22d of January 1868, 

■ '■c 

^^H sem 
^H labc 
^H had 



On the 15th of April he was re-admitted into Ward IX., in a 
aemi-unconscious state from drink- — covered with bruises, and 
labouring under severe bronchitis. From hia noisy behaviour he 
e removed to Ward X., and after some days' treatment — 
chiefly with carbonate of ammonia — being apparently somewhat 
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quieter, he was again removed to Ward VII. He never properly 
recovered consciousness, was always more or leas noisy, com- 
plained of no pain, and notiiing could be detected in liia chest but 
loud sonorous rales and coarse crepitation, while Ms amaurotic 
condition precluded any diagnostic value being attached to his 
dilated pupOs. He died on the 25th of April^ — noisy to the last. 
Aviopay. — The face and feet were slightly cedematouB. 
There was recent pleurisy of the left aide. The lungs were em- 
physematous at their margins, and (edematous throughout. At 
the apex of the right, there were traces of old tubercle, and in the 
middle lobe there was a considerable amount of recent tubet^ 
cular deposit. The pericardium (visceral and parietal) was coated 
with a thin layer of recent lymph ; the membrane was con- 
gested. The heart was dilated and hypertrophied ; its valves 
were natural j its auriculo-ventricular orifices dilated ; its mus- 
cular substance was granular and iatty. The peritoneal cavity 
couteined a considerable amount of yeUow serum. The liver was 
enlarged, somewhat congeated. There was some increase of con- 
nective tissue towards the ceati-es of its lobules, round the hepatic 
venous radicles. The spleen was normal The kidnej^ were much 
diminished in size ; their capsules were somewhat adherent ; the 
Burface rough and granular ; the cortical substance was greatly 
reduced iu size relatively to the cones. On microscopic examina- 
tion, the fibrous stroma was found much increased ; the vessels 
were not waxy, but the smaller arteries were thickened ; many 
tubules were completely atrophied, and some conteined cells in a 
state of fatty degeuei'ation. The brain was natural. 

Commentary. — This patient was a mau of diaei- 
pated habits, and never had nephritis. The renal dis- 
ease must have been of long standing, although he dated 
itB commencement only sis months before his death. 
Dr Balfour was inclined to suspect waxy disease, from 
the large amount of water passed, but the post-mortem 
examination proved the case to be one simply of the 
cirrhotic form. It ia thus interesting, as showing 
that polyuria, although so constant in the waxy 
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disease, is not exclusively associated with it. The 
recent pericarditiB and pleurisy, as well as the fatty 
degeneration of the retina, and the consequent amau- 
rotic condition, were well worthy of attention. It may 
be doubted whether the nervous symptoms which he 
exhibited after his return to the Hospital were really 
UTEemic, but considering that they lasted for ten days 
after the debauch which induced the fatal attack, we 
are warranted in believing that they were. There was 
no convulsion, simply a drowsy comatose condition. 

In recording the next case, I cannot do better than 
extract a portion of ita history from Dr Bennett's 
work * on the Priaciples and Practice of Medicine. 

Cabk XXVIII. — C/tronic gout, toit/t topluKtoua depoaita in 
all ike joints, cirrhotic iddntys, pneumonia, pyierma, (i) death. — 
Thonms Biirus, aet. 42, a. tobacco-pipe maker, admitted 
November 4th, 1857. Saya lie first became ill in Glasgow about 
ten yeara and a-balf ago, witb pain and swelling in both his 
big toes. Soon afterwards the aaklea and knees became affected. 
He was confined for a month, being unable to wait, or even 
to put on hia shoes. Since then he has had on an average three 
such attacks every year, spring and autumn being the worst 
seasons ; but he baa rarely been confined by them more than a 
week. The attacks have generally commenced with rigors, 
followed by more or less fever and swelling in one or other of the 
joints. Almost every joint in his body has suffered in this way 
at one time or another. At the first attack, he says, chalk stones 
formed in his toes, and since then they have appeared in hia feet, 
knees, elbows and hands. The right hand especially has been 
much deformed by them. Heiain the habit of cutting down upon, 
and extracting them, whenever they approach the surface and are 
unusually painful. He has been twice in the Infirmary, and on both 
s dismissed relieved. The present illness commenced sud- 

10 Princliilcs SDd PtacUoe otMfdlcliic, by JuSn Hpghes Bennett, .ilh edilion, p. IKU. 
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r denly sis. weeks ago, and has more especially affected the anklea. 
I He has undergone a, gi-eat amount of treatment, having been bled 
and cupped, and having taken much medicine. He had been ac- 
customed to drink a good deal of porter, as well as of apirits, until 
three weeks before his first admission, in June 1856, since which 
time he has been moi-e temperate. 

On aihrdsaion. — He complains of pain in the left wrist and 

I both ankle joints, which latter are swollen, and pit on pressure. 

The joints of the fingers are nodulated and crooked, especially 

those of the right hand, hard to the feel, with numei-ous tophaceoiiB 

deposits visible through the shining and stretched integument, 

about the size of millet seeds. The elbow and knee joints are 

similarly afibcted with several deposits over the olecranon and 

patella of each limb. The toes are not so distorted as the hands. 

[ There is a pain on pressure over the light lumbar region, with 

a slight trace of albumen in the uiine. Other functions normal. 

November 25lh — Small abscesses have appeared over the patella 

I and heel, to which poultices have been applied 

Dec. 18ifi.— Last night was' seized with severe lumbar pain, and 

I general febrile symptoms, and on examining the urine it was 

fonnd to be highly albuminous. The sediment contained numer- 

I ous epithelial cells from the kidney, with granular and desquama- 

] tive casts of the tubes. 

Dec. 21st. — Is much better. Albumen in the urine diminished. 

Jan. Qth, 1858.^ — -Since last report has been comparatively free 

of pain, and doing well, but last night was again seized with 

severe febrile symptoms, accomparded by painful sensations 

' throughout his body. To-day the joints of the extremities, 

especially those of the hands, are veiy painful. 

Jan. Slh. — He has been perspiring much, and is better, although 
pains in joints are atUl very severe. The poultices have brought 
away several fragments of the tophi near the surface. They are 
of a pale yellow colour, friable, and when examined under the 
microscope present a mass of needle-shaped crystals of urate of 

Jan. 22d. — The pains in the joints have now been absent for 
ten days, and he was dismissed. 
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ivt f&r 1 have quoted firom I>r Bennott, omitting 
only ihv vsn^as prescriptunu whicli were given during 
tlko {ttxtknignl tveidcnctt io the Hospital. 

Hi> Wd an Ktttck of goat fma Uia Ume of learing the 
iKftraarr UBtU mrijr in Jwiiuury 16SQ, when he was aeued 
vMt r1|«n^ «UiA ««R faOovfd hy dqxnit of Enft pults 
■•Mil UMMtghbavTboodafOivjotnU. IVw df^posits gradiu 
AM «!». TW juinto of tb» huids uid feet and the kneea n 
tflKlf^L T^ bnui MMuub mro UBturnL There ' 
«f MiMM> <\vi«iilt>l>tkia tuwanlg Um a^ijier parts of both lu 
^ntKtv «»» ttii |iMB wtrr tbf IndDvys. Tlio lu-ine wiu 
^tuuttitT, -.if • |Mlr anihcr colour, qi««ific gravity 1011, < 
■tnok all^Kucu. mmI a ft-w hndiiie lube-caau. He slept badly d 
WWMiul iif th< n-MftuA lain in hn (eet. His tongue « 
W4 tir;, ki* a|iifwtito |war, and his bowels looa& 

■ipfil iXit. — 8we» hul report, tlw patifot liaa continued ia the 1 
Bwi«lftl, vni \m» Iwd omaaooal Mule exacerbations of pttin, J 
|r«i«<nll^ attMMkol by dr^Kwts of urate of aoda in llie joiatB. ~ 
WtvmMvip iWpotuU wvrp at first Suid. but gnuluolly dried up a 
ft^nnnl HmIK Bi»ut«. The nrino varied from TO to 90 oz, dailjfl 
hnt nvvrr mw iu pj(cn« of tlie dmd ronsumed. It was alva^ 
allxiiniiioMs, w»» niini'tiuics loiulul with urates and somet 
wiUi phtti<]JiHti^ uid on oan-ful examination a few hyaline oi 
cnutd >» dptectod, 

Jntf SlA.— After the date of last rci>ort the patient gradually 
Improwsl for miue wevks ; but about the end of May he ■ 
m1«mI with sulwoite pneumonia, the amount of uriue then dimiK.J 
bihod U> 30, 30, and ultimately to 12 oa. per diem. He had i 
dropsy. Hf never had any convulsion nor loss of consciousnea 
but beownp quite insensible to piuu, and assiired me almost ¥ 
his laat breath that he was feeling better, He died on June 9tlLl 

Autoptjf. — Heart and pericardium natural. There were oldfl 
kdhesions on the right side of the chest, recent lymph and a little 1 
turbid fluid were found in the left side. Tlie lungs were dark 
coloured and in a state of solid cedema, each contained a little 
tubercle in the apex. Abdomen— On cutting into the liver, 
i..'\>enil small abscesses were found scattered through it ; each 
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contained a little pus. There was no increased vaaculajity around 
them. The left kidney waa very small, and irregular on the 
aurface. On cutting into it a number of BmaU yellowish white 
deposits of urates were seen in the medullary substance. The 
right kidney, though small, was larger than the left ; it felt 
firm, was somewhat iiTegular on the surface, and contained two 
■ three cysts, and several small deposits of urates. In the 
t several small abscesses, similar to those met with in the 
jiver, were found. 



— THs patient was under the care of 
s Bennett and Laycock successively, and was for a 
wnaiderable time well-known to the students attend- 
ng the cliiiical wards. He exhibited a typical ex- 
ample of gout and of the gouty kidney. The urine 
was in good quantity, but never in great excess, its 
specific gravity was rather low, and it generally con- 
tained albumen and tube-casts, though not in large 
amount. He never had dropsy. The state of the 
jp.ervous system for some days before death was very 
>eculiar. There were no convulsions, scarcely even a 
witching of the facial muscles. The consciousness of 
biental impressions remained perfect to the last, but 
shore was no sense of pain or weariness. 



' Cass XXIX. — Cirrhotic kidney, dight albuminuria., dropsy.~~- 
a, house-painter, wt. S3, resident In Edinburgh, was ad- 
Bitted to the Royal Infirmary under my care, April 24th, 1866, 
patient stated that as a rule his health had been good till 1863, 
mt within the three years intervening he had had five attacks of 
d colic. Being a painter by trade, he was much exposed to 
i lead poisoning. Three years before he found his health fail- 

'oa easily fatigued, and his breath was very short. 

On fu^ission. — He vraa found to be labouring under chronic 

iuriay and pericarditis, with little effusion. He was passing 
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urine in fair quantity (45 ox. per diem.) It contained idbnmea 
in amall qviantity, and was of fair specific gravity. He was very 
aniemic and feeble, liad alight dropsical effusion in the eye- 
lids and feet The liver aad spleen were natural. The extensors 
of the forearm were feeble and wasted, but there was no actual 
paralytuB. He was treated with chalybeate tonics and diuretics, 
and after a few weeks' treatment so far improved ae to be able 
to leave the Hospital. Some moiitha afterwards he returned, 
presenting much the same symptoma, but considerably weaker 
than he had foi-merly been. Under treatment he again rallied, 
and I have not seen liim since, 

Commentari/. — This case, although incomplete in 
consequence of my having lost sight of the patient, 
was undoubtedly one of the ciri'hotic kidney, and it 
illustrates several points in the natural histoiy of the ■ 
disease. ' The patient was a house painter, and he bad 
suffered fi-om lead poisoning, a condition which, aa we 
shall presently see, occasionally causes the disease. 
The quantity of urine was about the normal ; and it 
was but slightly albimiinous. There was some dropsy 
and considerable anjemia. The dropsy yielded to 
treatment, and the blood also materially improved 
under the remedies employed. 

Cabe XXX. — Gout, albuminuria, cirr/wUt kidney. — John 
Stewart, a native of Manchester, a coppersmith, tot. 43. Came to 
Edinburgh for medical advice, and was admitted to the Roval 
Infirmary under my care in March 1868. Patient stated that 
he enjoyed good health up to the age of 14, when he had an 
attack of quiusy, which terminated by bursting and discharging 
matter. This quinsy returned regularly every year up to the age 
of 24. At 25 he went to America, and after four or five years' 
residence there he was attacked by ague. This kept him laid up 
for about two years, when, thinking there was no chance of his 
getting better if he stayed in AmErica, he returned home, and 




BRIGHT S msEAPES OF THE KIDNEYS. 



125 



^ 



m afterwards became quite well He was treated with qmnina 

America, but he thought with little benefit. About sis years 
after the disappearance of the ague he waa attacked by gout. 
It began by a paiu in the ball of the great toe of the left foot, 
coining on suddenly about two or three o'clock in the morning. 
By the next day the pain had extended to the ankle, where it 
continued for three days, and then disappeared. Three weeks 
afterwards pain appeared in hia left elbow, and continued shift- 
ing about till two years ago, when he was attacked by rheu- 
matic fever. Since that time the pains have never left him. 
Towards the end of the fever, a pain came on in the cardiac 
re^on. This has been gradually getting worse, and on the sSightest 
exertion he was subject to breathlesaness and violent beating of 
the heart. The day hefoi-e he entered the hospital a severe pain 
came on in bis left iffrist, His father, he states, died of a stomach 
complaint, probably gastric ulcer. Hia mother is living, but sub- 
ject to rheumatism. His sisters are healthy. About the time 
■when he went to America, he first began to drink ale and porter, 
and has been a beer drinker to a considerable extent ever since. 

On admiadon. — Respiratory system normal Circulatory sys- 
tem normaL Digestive system — Tongue dry, and covered with 
a whitish brown fur. His appetite is not good, but what food he 
takes agrees with him pretty well. He complains of great thirst 
(ThM thirst continued up to the day of hia death, and during all 
bis stay in the ward be drauk large quantities of water, lemonade, 
&c. ) His bowels are regular. The spleen is considerably enlarged, 
Hervoua system — Complains of pain in the left hand and wrist, 
which are swollen, and tender to the touch. Integumentary 
system — Perspkes a great deal at night, Genito-urinaiy sys- 
tem — Urine has an acid reaction. Sp. gr. 1012, contains a 
small quantity of albumen. Ha was treated with acetate of 
potass and actea racemosa with little benefit. 

April Ith. — Symptoms of pericarditis made their appearance. 

April 12(A.— Patient complains of a superficial ulceration on 
the mucoiis member of hia mouth. 

April 15(A. — Ordered to have liquor epispasticus applied to his 
left wrist, and the efiused serum to be kept and tested for i 
acid. The serum effused from the blister was tested, but 
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uric acid could be discovered. The pericarditis never became 
severe, and gradually subsided. 

May lOth. — ^The pains have been shifting about £rom joint to 
joint a great deal for some days past, but have begun to disappear. 
Urine still continues albuminous. Quantity passed 108 oz. 

Ma/y I2th. — The urine was analysed. Quantity of urine passed 
was 100 oz., and the amount of urea was 40*64 grammes = 627* 
23776 grains, or 1-31 oz. in 100 oz. 

20^/^. — ^The patient has so far improved as to be able to leave 
the Hospital. 

Commentary. — ^This was a typical case of cirrhotic 
kidney, as was afterwards proved by post-mortem 
examination. The previous history and the symp- 
toms were alike characteristic of the disease. The 
furthei history of the case is given as illustrating the 
combined cirrhotic and inflammatory diseases, of which 
the patient ultimately died. I shall refer to one point 
only at present, the analysis of the urine. The amount 
of urea was not diminished ; it was, indeed, nearly 
as high as the maximum of the tables given by Dr 
Parkes.* This was very interesting, considering that 
the kidneys were considerably wasted, 

* The Composition of the Urine, by Edmund A. Parkes, M.D., p. 7. 
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CHAPTER SV. 

THE CIRRHOTIC OR CONTRACTING FORM. 

Nature of the Symptoms. 

In this disease, again, we have to conaider the symp- 
toms comiected with the mine, the dropsy, and those 
dependent on the nervous system. 

I. The JTrme.— The quantity is, in the earlier stages, 
at or somewhat above the healthy standard, and even 
when the kidneys have become considerably wasted 
there ia no change in this respect. The tubules are 
not occluded, and so the watery elements which are 
separated from the blood flow unobstructed outwards. 
But how does it happen that while much of the kidney 
Is atrophied, a natural or even excessive amount of 
fluid transudes ? It may perhaps be explained by 
the fact that increased blood pressure is exerted on 
the malpighian bodies which are std in action ; but 
8uch an explanation is xmsatisfactory, inasmuch as 
though it might account for the urine not being 
diminisbed, it cannot account for the actual increase. 
There may be some change in the capillary walls, 
whereby excessive transudation may occur, but such 
a change has not yet been discovered. It is not 
unlikely that in many cases the amount of urine is 
regulated by the amount of fluid consumed, but this 
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cannot be accepted as the sole explanation, seeing tc*' that 
in one of the cases recorded experiments were carefmy^uUy 
conducted, from which it appeared that diminutioi«=«^^ii of 
supply of fluid did not correspondingly influence " ^ the 
secretion of urine. Perhaps the true cause may c^ one 
day be found in some abnormal condition of the blo»^^=^od, 
whereby its watery parts more readily permeate f the 
capillary membrane. Albumen is rarely present ^^ ^ 
any considerable quantity, and its presence — ^fitfuLt-J ^ 
its appearance, and varying in its amount — is equa-^^^ally 
difl&cult of explanation. The tube-casts are geimz^'^^- 
rally few in number, hyaline or finely granuH^^^i, 
but sometimes fatty. They consist of coagulat^— •ted 
fibrine which has been efiused into the tubuHjl^3> 
mingled with more or less altered epithelium. T^U^^^ 
specific gravity is commonly low, and the colour pg^^ ^^* 
I have found in one or two well marked cases W^ ^'^^ 
quantity of urea little if at all below the natu:-.^^^ 
standard. Other observers have foimd the u*^-^^ 
distinctly decreased, particularly in the later stag^^^* 
Uric acid is also reduced or quite absent in advanc^==^^^ 
cases. Phosphates, sulphates, and chlorides are all— *^^ 
much diminished. 

II. Dropsy is in some cases entirely absent, fcnr:^^* 
more commonly is occasionally present, especially ^ 
the disease approaches its fatal termination. Ev — ^^^ 
then it has, in the cases which I have observed, a — — i^" 
peared only when an inflammatory exudation ii^^^ 
the tubules had become superadded to the prima^^^ 
disease. In several weU-marked cases, such as itm-^^ 
of Thomas Bums, I have seen the patient free fro^ j 
dropsy to the last. The slight degree of oedema wlii<^^ 
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frequently occurs may be due either to the auEemia or 
to the renal affection, or to their combined influence. 

III. Hie nervous symptoms commonly included 
under the term unemia, not unfrequently make 
their appearance in this dieeaae when the case ia far 
advanced and still uncomplicated, but more par- 
ticularly when an inflammatoiy condition has been 
superadded. The symptoms are very various, some- 
times convulsions, sometimes delirium, and sometimes 
coma being most prominent. Moreover, they come 
and go in a singular manner, being at one time severe, 
at another time slight — appearing and disappearing 
in a way that we cannot explain. The mode of pro- 
duction is probably here essentially the same as in the 
other forms — much of the renal secreting structures 
being destroyed, a retention of the excrementitious 
matters, which are usually eliminated by these chan- 
nels, necessarily follows, and it ia to this retained 
material that the symptom is due. But in the urae- 
mic attacks of cases of this kind, I have frequently 
been struck with the aneemic appearance of the pati- 
ent, and have been led to suspect that the deficient 
nutrition of the brain had induced the attack. 

Another nervous symptom which is worthy of 
special attention is headache ; the crown of the head is 
its special seat. It resembles in character that which 
sometimes foUows severe hemorrages. It may exist 
for long independently of uraemia, and seems to arise 
from the deteriorated state of the blood. Certainly its 
amenability to treatment by means of the chalybeate 
tonics favours this view. 

Yet another nervous symptoni often occurs, viz., 
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pains of a rheumatic character ; at all events, pains 
which are generally described by patients as rheu- 
matic. They flit about from part to part, but tend 
specially to affect the extremities, and are generally 
difficult of cure. These symptoms, though most 
markedly connected with the cirrhotic affections, do 
sometimes co-exist with the other forms. 
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CHAPTER XVI. 



THE CIRRHOTIC OR CONTRACTING FORM. 

Complications. 

sideling the complications of the cirrhotic kid- 
ley, we shall take first those of the consequent, and 
jecond, those of the concomitant class. Both are of 
fhuch importance in relation to the natural history of 
ie. It is indeed not xmcommon for the renal 
lady to be detected only when the complications 
lave drawn attention to it. 

A. Consequent Complications. 

1st, Hypertrophy of the Heart is of frequent 

tecmrence, being sometimes a result of concomitant 

Uvular or vascular diseases, sometimes a result of the 

mal malady alone. In a series of cases which I 

nined post-moitem, nearly one-half (46 per cent) 

1 enlarged heart, aimply from kidney disease, while 

ay others had enlargement connected with the 

lesions above referred to. I beheve that it is present 

in almost every advanced case, though less common 

in the early stages. 

It owes its origin in this aflfection to the same cii'- 
mmstances as in the diseases already considered, viz., 
npurity of the blood fi-om imperfect elimination, 
"be obstruction to the eii-culation in the kidneys 
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which arises during the piogresa of the disease may 
also, in some degree, contribute to the result. I have 
rarely heard patients complain of uneasiness from 
cardiac hypertrophy, hut have often found it distinctly 
evidenced by physical signs during Hfe. 

2d, Affections of the Lungs and Bronchi .•— 

a. Congestion avd (Edema are very common in 
this disease. In more than half of my cases they were 
well marked. Sometimes coming on very suddenly, 
they simulate an attack of acute bronchitis. Whether 
coming on suddenly or insiduously, they are fre- 
quently the cause of death. 

b. Pneumonia was present in 7 per cent of my 
cases, and in these it no doubt contributed to, if it 
did not actually induce, the fatal result. 

3d, Injiammation of Serous Membrane. — Pleurisy 
was observed as a recent lesion at the time of death 
in 15 per cent of my cases, pericarditis in 7 per cent, 
peritonitis in none. In the cases in which this affec- 
tion was present the renal malady was generally well 
advanced, and it appeared that the complication had 
been the cause of death. "With regard to the probable 
mode of origin of these inflammations, it is unneces- 
sary to add anything to what has already been said. 

4,ih, Derangements of the Alimentary Tract. — In 
some cases post-mortem examination reveals signs of 
chronic inflammation of the gastric mucous mem- 
brane, affecting both the tubes and the intertubidar 
substance. Dr Fenwick* remarks that the granular 
kidney and other chronic forms of Bright's disease are 
most associated with intertubular gastritis, while the 
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acute renal affectiona are accompanied by disease of 
the foUiclea. Dr Wilson Fox confinna these observa- 
tions. Dyspeptic symptoms are commonly urgent 
and distressiug. Thirst, feeble digestion, acidity, and 
flatulence are often complained of by patients. 

5tk, Diseases of the Brain. — Sanguineous apoplexy 
is a more common cause of death in this than in any 
other renal malady. It was present in 1 5 per cent of 
my series of cases, and in most of them it had led to 
the fatal result. Moat common in the advanced 
stages, it may be due in part to the altered state of 
the blood, in part to the increased force of the hyper- 
trophied heart, and in part to the degeneration of the 
vessels which so frequently accompanies the disease. 

Gth, Affections of the Eyes have long been recog- 
nised as occasional complications of albuminuria. 
They may be met with along with other renal affec- 
tions, but 1 have hitherto seen them only with cirr- 
hosis. Dr Badar's* experience evidently coincides 
with mine, for he says that " granular kidney, with 
dilatation of the cavities of the heart and hypertrophy 
of the left ventricle, have been found not in all but in 
moat cases in which post-mortem examination could 
be obtained." And, in another place, he remai'ks that 
the renal symptoms preceding the ophthalmic arc 
often so slow in progress and slight in degree as to 
escape notice. There are two morbid conditions of 
the eye which deserve attention. 

a. UrfBrnic Affection is comparatively rare. (Dr 
Badar observed it in 6 out of 38 cases.) The patient 

• The Natural and Morbid Changes of the HDOtin Eye, bj Ohulea Badar, Dphthilnilc 
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becomes auddeuly blind ; remains so for a few minutes 
or hours, and then quickly recovere. Vision, though 
unaffected after the first attack, fails gradually when 
other nervous symptoms have been superadded. 

b. Retinitis and its consequences. — The impair- 
ment of vision caused in tliis way is less sudden, but 
progresses gradually and varies in degree. Its occur- 
rence is at once apparent, because the region of the 
yellow spot is generally affected, and thus the patients 
complain of a mist obscuring their vision, and objects 
are seen most distinctly when held to one side. As 
in other forms of retinitis the ophthalmoscope reveals 
congestion, swelling, and loss of transparency of the 
retina, but, in addition, there are certain characteristic 
appearances,^ — -brilliant yellowish white and opaque 
spots round the optic disc and in the region of the 
yellow spot, and numerous minute extravasations into 
the substance of the retina. The yellow patches are 
held by some to result from transformation of extra- 
vasated blood. In earlier stages, indeed, the red clot 
may be discerned, and not uncommonly we find red 
and yellow patches side by side. In many eases the 
retinal substance between the spots is restored to 
a healthy state while the patches continue. Some 
observers conceive that the patches are not entirely 
due to extravasated blood, but depend upon simple 
degeneration of the retina. I know of no theory which 
satisfactorily explains these retinal affections. 

7th, Affections of the Blood.— Jn the more advanced 
stages of the disease there is obvious anEemia, and a 
condition corresponding to that described as occui- 
ring in the renal affections ah-eairly considered. 
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B. Concomitant Complications. 

\st, Affections of the Liver. — ^The most common 
change is cirrhosis, which may be more or less marked. 
It was present in 15 per cent of my cases. Fatty 
degeneration occurs in nearly the same proportion. 

2d, Affections of the Spleen. — ^Thickening of the 
capsule and increase of the fibrous stroma commonly 
co-exist with cirrhosis of the kidney. They were 
present in about 40 per cent of my cases. 

3cZ, Affections of the Blood Vessels. — Atheroma of 
the aorta and the systemic arteries generally occurs 
very commonly as a concomitant complication. We 
find it in all its stages, from the mere sclerosis of the 
inner coat to fatty disintegration and calcareous im- 
pregnation. 

Tubercle of the Lungs is often met with in cases of 
this form of Bright's disease, but phthisis is so common 
in this coimtry that it is difficult to determine whether 
it is merely a casual complication or in some way 
related to the renal malady. 
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CHAPTER XVII. 

THE CIRRHOTIC OR CONTRACTING FORM. 

Causes. 

The name gouty kidney is a sufficient indication of 
the frequent co-existence of this disease with gout. Dr 
Todd,* who published an able lecture on the subject, 
remarks that, wMle this malady may occur in other 
states of the system, it is peculiarly apt to be deve- 
loped in the mveterate gouty diathesis. He describes 
several well-marked cases, and points out how well 
their history comports with the humoral view of the 
pathology of gout. Dr Garrod also describes cases of 
this kind in his work on gout. I have frequently 
met with cases in which these maladies co-existed, 
but have also not unfrequently seen the renal disease, 
independent of gout. On the other hand, I have seen 
one and known of other well-marked cases of rheu- 
matic gout in which the kidneys were waxy; and 
again, I have seen gout accompanied by inflammatory 
Bright's disease. 

With regard to the mode of action of the gouty 
poison in inducing this state of the kidney, Dr Todd 
remarks that such a condition as this may be easily 
produced by a tainted nutrition. The blood, charged 
with the morbid matter of gout, furnishes to the 

* Clinical Lectures on certain Diseases of the Urinary Organs and on Dropsies^ by 
Robert Bentley Todd, M.D., page 313. 
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kidneys an unhealthy pabulum, which, while it under- 
goes changes analagous to those which occur in health, 
does so in a very imperfect way, insufficient to maintain 
the nutrition of the healthy tissues of the gland. This, 
he thinks, explains the shrinking of the organ ; the 
altered circulation would lead to the albumen in the 
urine, the want of epithelium to its pale colour and 
^^gw specific gravity. This theory, although interesting, 
^^Bd scarcely be accepted as a solution of the question. 
I^^We are indebted to Dr Garrod for the observation 
'■' that the introduction of lead into the system favours 
the occurrence of gout and of the cirrhotic kidney.* 
His observations have been amply confirmed by other 
observers, among whom may be mentioned Dr War- 
Jjurton Begbiet and M. Charcot4 
^^LM. OUivier § found, in a series of cases occurring in 
^^nrkcrs in lead, who were neither addicted to drinking 
^Vor cachectic, that albumen was present in the urine. 
Bometimes it was merely temporary, sometimes more 
jtersistent. When temporary he conceived that it re- 
sulted from the irritation of the lead passing through 
the kidneys. When permanent he beUeves it to result 
from degeneration of the renal tissues consequent upon 
the deposition of lead within them. 

Lanccreaux || foimd, in several cases which he ex- 
amined, granular kidney. I have carefully observed 
several cases in which Bright's disease co-existed with 
lead, poisoning, or occurred in workers in lead, and 
have found that this form of renal disease was the one 
from which they suffered. 
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Some writers are of opinion that chronic congestion 
of the kidney from heart disease leads to this fonn of 
renal affection. It is quite true, as Sir William Jen- 
ner* pointed out, that chronic congestions lead to in- 
duration of organs. Such lesions may be constantly 
observed in the spleen and liver. I have also seen, as 
the effect of the same causes, induration, and less 
frequently a granular condition of the kidney. But 
the tubules were affected as much as, or even more 
than, the fibrous stroma, the very reverse of what we 
see in true cirrhotic disease. In the earlier stages of 
cardiac disease albumen not unfrequently appears in 
the urine, the result of increased blood pressure on 
the capillary walls ; and, as a farther consequence, 
the tubules are blocked up with a fibrinous exudation. 
Some of this is discharged in the form of fibrinous 
casts, but a portion remains, and being gradually ab- 
sorbed, leads to atrophy, corresponding to the amoimt 
of renal structure destroyed. When the congestion 
has existed long, the kidney undergoes induration, 
but the process appears to me to correspond to what 
is termed the spurious cirrhosis of the liver, which 
arises under similar circumstances. 

Pregnancy has also been supposed by some autho- 
rities to lead to this affection, but I have not met with 
any cases confirmatory of the view. 

Drunhenness is, in my experience, a very common 
characteristic of the victims of this form of renal dis- 
ease, and although I have not been able to obtain sta- 
tistical evidence on the point, I am satisfied that a 
connection really exists between cirrhosis of the kid- 
neys and intemperate habits. 

* Medico-Chirorglcal Transactioiu, Tol. IzUi. 
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CHAPTER XVIII. 



THE CIRREOTIO OK CONTBACTING FORM. 
Treatment. 

\ This ia the most hopeless of all the forma of Bright's 
disease in relation to treatment, for we have no means 
of curing the renal disease, and it is even doubtful 
L whether we can check its progress. The remedies 
lavailable for the alleviation of symptoms are also 
I uncertain in their action. 

But while this is true, the physician can do much 
[■for his patient by removing, curing, or diminiahing 
L the conditions which are known to cause and aggra- 
vate the disease, by reheving the symptoms which 
arise in its course, and by obviating or treating the 
complications as they occur. 

Among the causes, we have already seen that gout 
ia entitled to occupy a prominent position, and in 
■many cases its treatment is as important as that of the 
■renal affection itself. The patient must be eneoiu"- 
j sged to take sufficient out-door exercise, but exercise 
I'-ahort of fatigue. Riding may be specialty recom- 
►mended to those whose circumstances admit of it. 
■The patient must also be careful to avoid excessive 
mental work ; and this can best be managed in the 
B of busy men by sending them to watering-places, 
r to travel The diet must be nourishing, but not 
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Btimulatmg, containing a fair quantity but not an ex- 
cess of animal food, and a considerable proportion of 
vegetables. With regard to wines, claret and hock 
should be preferred, while the heavy, the sweet, and 
the sparkling varieties should be avoided. If stunu- 
laut^ be required, brandy or other spirit may be given, 
but should be well diluted, and partaken of sparingly. 
Potash or lithia water may be taken with advantage ; 
soda is leas suitable, for uric acid, which is in excess 
in the blood, forms with potash a soluble, with soda 
an insoluble salt. Of medicinal remedies, the most 
valuable are colchieum and alkalies, such as potash and 
magnesia. In gouty cases, tonics are frequently in- 
dicated, and much benefit may be derived from judi- 
cious hydropathic treatment. 

When the renal affection depends upon the presence 
of lead in the system, our first aim must be to prevent 
further contamination. In the ease of tradesmen, 
such as house-painters and plumbers, it is difficult to 
effect this, but we can warn them to be cleanly, to 
avoid eating in the midst of their work, and to keep 
away from those particular departments of work 
which are specially dangerous. We must further 
attend to the state of the bowels, and endeavour, by 
medicines, to prevent the absorption of lead, to get it 
out of the system, or to render it inert. Iodide of 
potassium may be given with a view to the formation 
of iodide of lead. Sulphuric acid also may be em- 
ployed in order to produce the inert sulphate of lead. 
It may be given in the form of acidulated lemonade, 
or simply with water. 

Ill the treatment of the symptoms directly referable 
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to tte renal disease, little can be done to improve the 
condition of the urine. If its quantity become di- 
minished, we obtain good reaialts from diuretics. If 
the action of the sldn be defective, diaphoretics and 
baths may be tried. If dropsy occur, it must be 
treated on the principles formerly explained, regard 
being always had to the impoverished state of the 
blood. K UTEemie convulsions occur, bleeding or 
chloroform may be resorted to ; the anfemia renders 
the latter agent preferable. Even in this condition 
tonics may be useful. The coronal headache fre- 
<juently yields to chalybeate tonics, which are also 
Bometimes usefid for the rheumatic pains in the limbs. 
"With regard to the compHcations, the pulmonary 
cedema and the acute inflammations should be treated 
on the principles previously enunciated, but special 
caution must be exercised as to the employment of 
depletion, mercurials, or other lowering remedies. 

The affections of the primse vise also frequently 
require patient management. When sickness and 
vomiting occur, ice and other gastric sedatives are 
useful. Strychnia and nux vomica are very useful 
as tonics ; other bitters, with or without iron, are 
frequently most valuable. 

When the eyes are affected, aU exertion and ex- 
posure to strong light must be avoided. The patient 
must not read, nor attempt to do any fine work. 
Blue glasses should be worn to protect the eyes, and 
the gas burners should be furnished with blue shades. 
He should also avoid stooping and straining, which 
B apt to induce extravasation of blood. For medi- 
1 treatment, iodide of jiotassium and purgatives 
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are recommended. If the patient be strong, and free 
from ansemia, small doses of mercury may be beneficial 
When this affection has become chronic, blisters 
may be applied to the temples, and chalybeate tonics 
are of special value. 

In cirrhosis, as in other forms of renal disease, the 
strength must be supported by nourishing diet, and 
by iron. All care must be taken to avoid exposure 
to cold, and residence in a warm climate is eminently 
beneficial 
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CHAPTER XIX. 

THE COMBINED WAXY AND INFLAMMATORY DISEASE. 

Hany caaea of waxy disease are complicated with 

the inflammatory affection of the tubulea, and much 

_,of the confuaion which exists in the minds of medical 

jnen with regard to thia disease is the result of ob- 

Ters having failed to distinguish between cases of 

3us kind and purely waxy cases. The history of such 

i is in general a commingling of the characteristic 

satures of the two. The following instance may 

Bee as an example of the class. 

ft Case XXXI. — Waxi/ defeneration. — Acute nephriCig gvpervening. 
—Eeeovery, — Recurrence of inflammation. — Death. — Jas. 
Horval, a baker, aged 34, was admitted to the Royal Infirmary, 
r my care, oa Noyemljer lat, 1866. The patient had gene- 
Jly been healthy, hut led an exposed life, had at one time had 
Bre and a bubo, was rather intemperate. He stated that he 
r suffered from renal symptoms until a few dnya before ho 
3 under my care. Four days before admission, he observed 
lat his ankles were swollen, and as the dropsy increased, he came 
D the Infiiinary. On admission, his legs and feet were cedema- 
I, there was considerable ascites, and some degree of general 
He complained of a shooting pain iji the left lumbar re. 
1, and had frequent calls to micturition, the quantity passed at 
a time being small. It was of specific gravity 1013, its reaction 
acid, its colour smoky, and it contained one-third of albiunen, 

£«d a sediment, consisting of blood corpuscles, with gran- 
belial, and hyaline tube-casts. Tliere was some cedema of 
The pulse was 47 in the minute, the heart sounds natu- 
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mL He wu onlered diuretics, oongirting of digitalia &nd bitartmt« 
of potash. On the 3<i his urine iras 50 os., bat the dropsy was 
increased. He was ordered to be diy cnpped over the loins. On 
the 5th, his urine had increased to 100 ox., but the amount of 
albumen was etill large, the dropsy, however, was diminiahed. 
On tiiH 10th, be injudiciously ezjioeed himself to cold, and on the 
tith, his urine waa suppresed- The dropsy then increased, and 
he complained during the forenoon of severe &onta] headache, and 
in the course of the day became comatose. Between seven and 

t in the evening, he had a severe convulsion fit, and 
five fits occurred between that time and ten o'clock. He was 
then cupped over the kidneys to 10 ok. by my clinical assis- 
tant Dr J. W. Patou. Under this treatment he became con- 
scious, and the flow of urine recommenced. At three o'clock, on 
the morning of the I2th, he liad another fit, and complained much 
of headache. He was ordered a drachm and a half of compound 
jalap powder. On the 13th, he was somewhat better, the urine 

iz., of specific gravity 1012, containing one half of albumen. 
The diuretics were resumed, and on the I7th, he passed 100 oz. of 

e. On the 24th, the urine was 90 oz., and dropsy being stiU 
considerable, he was ordered to have inhalations of the oil of juniper. 
On the 25th, the urine was 110 oz. From this time the quantity of 

B was considerable, but the dropsy continued. In the course 
of December, fatty tube-casts prevailed, the bloody casts having 
totally disappeared, and the epithelial and granular become Twre. 
Early in January, punctures were made with needles in the le^ 

in the skin of the abdomen, and large quantities of fluid 
drained away. Under this treatment, followed by tonics, he im- 
proved, and became so well that he was able to abscond fi-om 
the Infirmary in March. In December, he again presented 
himBelf, was entirely free from dropsy, was passing, according 
to his own account, about the natural amount of water, but it 
contained some albimien. 

March 26lh, 1868. — Norval again presented himself at the 
Infirmary. He stated that he had had very good health from the 
time he left the Hospital until January of the present year. 
During November, December, and January he was employed in the 
General Post Office, and walked about twenty-five miles daily. 
In January he met with an accident that confined him to the 
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■■ for a few diiya, and he lost hi» employment. Since that 
e he has beea tromping about in search of work, and mucli ex- 
) vicissitudes of weather. About the 12th March, he 
1 that his feet were swollen, and soon after his hands also 
*d. The day before his admission he got wet 
igh, and continued to wear his wet clothes till they dried. 
e morning hia eyelida were swollen, and the dropsy much 



I On the day of admission he passed 28 oz. of urine of a smoky 
', highly albuminous. On laioroscopic examination blood 
msclefi, fatty epithelium, aad hyaline, granular, and fiitty 
a w*re found. There was general dropsy. The tongue was 
d and moist ; the appetite vas good. He complained much 
^thirst j the abdomen was distended with fluid. The voice was 
f (as it had been for eleven years, probably from syphilitic 
There were distinct signs of redema of the lungs. He 
Lad a good deal of cough, and expectorated a watery mucus tinged 
with blood. There was a systolic murmur, loudest at the apex. 
The pulse was GO, lirm and regular. Ho was treated by means 
of diuretics and other remedies, but the quantity of urine did not 
increase, while the dropsy steadily gained. He had no convul- 
j but was affected with restless delirium for some 
■ before his death, and died on April 4th, after expectorating 

rable amount of blood. 
A«fopay.— Only the kidneys were examined. The body was 
dropsical. The kidneys were somewhat below the natural size, 
and much congested. The capsules were somewhat adherent, 
and the earfaee of the organs was granular, the cortical snbatance 
atrophied. The tubules of the cortical substance contained a 
large quantity of fatty matter, and many were filled with recent 
exn datioo. The vessels and small arteries were waxy. 

^^H have selected this case as a typical example of the 

^^Pobined waxy and inflammatory disease. Tho 

patient was of a syphilitic constitution, and, though 

he was not aware of it, probably had symptoms of 

iXy disease long before the occurrence of the inflam- 

bory attack, for which he first came under my care. 
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That attack was very severe, and he would have died of 
ursemia but for the timely interference of my assistant. 
Even after the quantity of urine had risen to 100 oz. 
daily, the dropsy continued, imtU it was mechanically 
removed by puncturing the skin. The quantity of 
urine remained high to the end of his first residence 
in the Infirmary, and probably it was excessive dur- 
ing the interval of comparative health which suc- 
ceeded. On his return, he was suffering from a new 
and severe attack of inflammation, and from the com- 
mencement I regarded the case as almost hopeless. 
The remedies which formerly saved his life were 
now powerless. His dropsy increased, and ultimately 
proved fatal. It is obvious that the inflammatory 
affection masked the waxy degeneration, and but 
for the syphilitic history and the polyuria, it might 
not have occurred to us that waxy degeneration 
existed, as it was, a degree of uncertainty prevailed, 
because of his statement that his urine had never been 
excessive before he came under my care. 

The treatment adopted was a combination of that 
which has been recommended for each of the two 
diseases from which he suffered. The value of blood 
letting, purgatives, diuretics, tonics, and acupuncture 
were well shown in the earlier part of the history. 
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CHAPTER XX. 

COMBINED CIRRHOTIC AND INFLAMMATORY DISEASE. 

I^PAKTICULAELT in the later stages of the cirrhotic 
L disease, inflaminatioii of the tubules is apt to supervene. 
Li not a few cases, indeed, renal disease is not detected 
until the sudden occurrence of the prominent symp- 
toms of nephritis draws attention to the condition. 
The following narrative may suffice as an example. 
It is the further history of a man whose earlier symp- 
toms are described as an instance of the cirrhotic 
Flidney. In the former account I showed that under 
L-treatment he improved, and was able to leave the 
I Infirmary. 

Cass XXXII. — John Stewart's history continued. — Cirrhotia 
', aujtemenUon of in^ammalion, death. — The patient was 
Bitted to Ward VT., under my care, on the 25th May I8CS, 
five day8 after his dlBmisaal. After leaving the Hoapital he seema 
to have gone straight off and entered on a debauch. He re- 
appeared in a wi'etched state, without his boots, and with severe 
rheumatic pains in his anUes, knees, and elbows. He wns 
ordered cotcUicum and alkaline diuretics. 

May 26iA. — Very ill. Complains of intense thirst. Ordered to 
take a tablenspoonful of lemon-juice in water now and then. Urine 
acid, very albuminous and smoky — ap. gr. 1009. Quantity not 
ascertained, but on the days immediately following it was found 
tobe— 
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May29(A, 104 m 

„ 30th, 68 „ 

„ S\»t, 60 „ 

June 1st. — Lust mght the patient began to suffer from oon- 
fdderable diSiciilty of breathing. Urine diminished in quantity 
to 54 oz. It ia of a smoky hue, and containa blood corpuscles. 
On heating it, and adding nitric acid, a dei>osit of albumen forma 
to the extent of oue-lialf. There is conNderable cedema of the 
walls of the cheat and of the loins, and to a slight extent of the 
lower extremities. He compkins of no pain over the region of 
the kidneys. He does not sleep at night, and is very restless. 
There is do headache, and the pulse is of moderate strength. 
To-day he was ordered 2 drachma of compotmd jalap powder, and 
a diuretic mixture. 

Vespere. — About an hour after the adoiiniatration of the par- 
gative the patient had four or five copious liquid evacuations, 
which, considerably relieved the oppression under which he 
laboured. There is still considerable difficulty of breathing, and 
an anxious expression. There is no dulness on percussion an- 
teriorly or posteriorly, but over all the chest loud sibDant and 
sonorous rales are heard. Was ordered to have tui-pentine stupes 
applied over the chest, 

Jitne 2d. — Did not sleep well at night, although the breathing 
■was conaidei-ably relieved by the turpentine stujtes. The bowels 
have been frequently moved since last night, but little has been 
passed. The patient complained of hemorrhoids. The urine is 
diminishing in quantity, and its hue is darker. It contains 
blood corpuscles. Quantity 53 oz. 

June 3d. — Piitient saya he does not thitilf he is any worse. His 
breathing is still oppressed The turpentine stupes were repeated 
last night. Bowels liave been often moved, but little passed. 
The urine is considerably diminished in quantity, and is of a 
redder colour. Contains ntuneroua blood corpuscles and bloody 



Vespere. — -Had turpentino stupes applied over his loins in the 
afternoon. Was dry-cu]iped over the loins, and ordered to have 
a hot-air bath. 

June ith. — Patient slept a little last night The hot-air bath 
caused c'opioua perspiration. The urine is steadily diminishing 
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in quantity, and looks much more bloody than before. Quantity 
24 Dz. To-day he was ordered anotlier dose of compoiuid jalap 

Vegpere. — The patient's bowek have been moved once or twice. 
Ordered to have the hot-air bath, and to be dry cupped. 

June 5th. — Urine not measured, aa patient did not pass any 
except when at stool. The breathing is much the same as before. 
Ordered to have turpentine stupes applied. He was also ordered 
to inhale 30 drops of oil of juniper oeoaBionally, and to have 
the bot-air bath repeated to-night, as it did not act last night, 
though kept up for a considerable time. 

Jwne Gth. — Sibilant and sonoroua sounda, with mucous rales, 
accompany the respiration sill over the chest There ia no dul- 
ness anteriorly, but posteriorly there is dulnesa over the base of 
the lungs. He complains of a pain in the abdomen on each ade, 
corresponding to the course of the ureters. He slept a little last 
night. The hot-air bath caused copious diaphoresis. He makes 
water only when at stool, and in very small quantity. He says 
he does not feel worse, but rather easier. He does not complain 
of headache, but seems always inclined to dose. There does not 
seem to be any obtuseness of the mental faculties, but his face 
has a very anxious expression. 

June 7th. — Patient had the hot^ir bath this morning, and per- 
spired a good deal. His urine ia a little increased in quantity, 
but still cannot be measured, as it is passed chiefly at stool. 
There is no headache, but the ajime anxious expression, and great ' 
difficulty sf breathing. 

June 8th Patient to-day looks worse than yesterday. His 

mental faculties are getting obtuae. He says he feels rather 
" queer," but cannot say what it is in particular. He complains 
of headache. He passed a very restless night, and appeared to be 
rather delirious. His urine is almost suppressed. Before the 
visit, he had the hot-air bath, but it seemed to excite him, ac- 
cording to the nurse's statement, and it was accordingly discon- 
tinued. He was ordered turpentine stupes over the chest, also i 
a pui^tive of compound jalap powder, and eight ounces of gin. 

Fiispere.— Patient ia comatose. Hia motions are passed 
bed. He cannot be roused, and his pupils are insensible to light , 
Hia respirations are stertorous and gurgling — 36 in the minutei j 
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His pulse is full — 78 in the minute. His skin is moist and 
waim. The present change came on about 5 p.m. after an attack 
of vomiting. The patient died comatose at ten minutes to ten 
o'clock. 

Autopsy, — ^The body was dropsical. The abdomen alone was 
examined, and more particularly the kidneys. The peritoneal cavity 
contained a considerable quantity of serous fluid. The liver ap- 
peared to the naked eye slightly cirrhotic. Under the microscope 
many of its cells were found to be fatty, and the fibrous stroma was 
somewhat increased. The right kidney weighed 4, the left 5 oz. 
In both the cortical portion was diminished relatively to the cones. 
The cortical substance was congested, and contained many smaU 
cysts. The capsule was slightly adherent. The surface was 
granular and greyish in colour. The spleen was pulpy, congested, 
and friable. The bladder contained about 2 oz* of urine. On 
microscopic examination of the kidneys, the connective tissue was 
found much increased, and the substance atrophied towards the 
surface. The epithelium was cloudy and granular, and many 
of the remaining tubules were blocked up by exudation in some 
parts recent, in others of older standing, and fatty. There were 
also numerous points of extravasation thi*oughout the cortical 
substance. 

I have selected this case as a typical example of the 
combined cirrhotic and inflammatory diseases. Up to 
the time of his leaving the Hospital the patient had 
exhibited no symptom of inflammation of the tubules; 
but when, in the course of his debauch, he was exposed 
to the weather, such inflammation was lighted up. It 
appeared that the pre-existing disease rendered jfruit- 
less our efibrts to relieve the tubules, and the patient 
gradually became worse, and died a fortnight after his 
return. Had we not known that cirrhosis existed in 
his kidneys we could not have diagnosed anything, 
excepting the inflammation, after it had been estab- 
lished. The only consideration which might have 
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guided us to such B^ opinion was the fact that the 
symptoms were more severe than the amount of in- 
flammation seemed to warrant. The case shows how 
serious a complication inflammation proves when super- 
added to cirrhotic disease of the kidney. 



In the preceding pages I have sought to show in out- 
line the characteristic features and the appropriate 
treatment of the three diseases which bear the name 
of their discoverer. Many points have been passed 
over, being regarded as matters not essential to such 
an account as I aimed at giving. Among these I 
may refer to such exceptional conditions as the 
occasional occurrence of the different forms without 
albuminuria, and inflammation affecting only one 
kidney, and thus inducing a series of anomalous 
symptoms.* I have endeavoured to indicate what 
contributions to our knowledge we owe to different 
authors, but in a subject so rich in literature it is 
difficult to do so fully. 

* See Hailey on AIbamiiiiiria» p. 20. 
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On the Simple Fatty Degeneration of the Kidney. 

j)HO with fatty degeneration of the liver and of the mus- 
alar substance of the heart, with or without general obesity, 
rionally find .a fatty degCDCration of the kidney wlth- 
. any trace of inflammation. In clinical history and 
pathological characters, these cases differ &oni those of the 
second stage of the inflammatory form of Bright's disease, 
with which they are too commonly confounded. So far as I am 
aware, we are indebted to Mr Simon' for the first recognition 
of this affection. He says, " In the domestic cat, — at least 
in our metropolitan cats, — the tubules of the kidney almost 
invariably (though I presume abnormally) contain a very 
large quantity of oil ; and I think it probable that the quantity 
may be artificially increased by interference with the loco- 
motion and respiration of the animal. This is a condition of 
simple fatty accumulation, analogous probably to the fatty 

I liver of the human subject. Though immeasurably greater 
bt degree than any similar accumulation ever observed in 
Hie human kidney, it is attended by no destruction of the 
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tubules; nor does it often, if ever, interfere with the functions 
of the organ or with the health of the animal/' He states 
further, that when he first observed this condition he thought 
it analogous to the scrofulous form of Bright's disease. 

Organs affected in this way are generally of about the 
normal size. Their surface is smooth, and the capsule strips 
off easily. There is no congestion, and scarcely any stellate veins 
are visible. The organ is more soft and flexible than natural, 
and the surface is mottled with numerous deposits of seba- 
ceous-looking material. On section, the relative size of the 
cortical substance and the cones are preserved, and, beyond 
a general pallor, there is no change, excepting the abundant 
deposition of sebaceous-looking material, mostly in the tubul* 
of the cortical substance, but also in those of the cones. 

On examining it with a low power {Plate vii.^fig, 1), th 
characteristic fatty opacity is well marked, and by carefu 
scrutiny it may generally be made out that the deposi 
is just witliin the lining membrane of the tubes, in fact 
not in the free cavity of the tube, but within the epithelial 
cells. The malpigliian bodies, the vessels, and stroma ar< 
natural. On examining with a higher power (300 to 
diameters), the points above referred to are much mo: 
distinctly recognizable ; and when a tubule is cut across, 
clear space may be seen within, surrounded by fatty epitb 
Hum. — (Plate viL^Jig, 2.) 

This peculiar condition I have had opportunity of studyin 
in many cases, some very well marked, others less so ; 
deed, in the ordinary work of a pathological theatre 
meet with every variety, from the slightest to the most i 
tense. Under what circumstances does it appear ? I ha 
met with it only in cases of exhausting disease, such 
cancer, and in individuals who appeared to have assimilated^ 
an undue amount of oily matter, as was testified by tb.^ 
copious adipose tissue, and the fatty state of the liver and th.^ 
heart. 
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I. Fatty degeneration in connection with exhausting 



ei* remarks tliat it occurs in cases of loDg-standing 
[udiea, sucli as tubercle, cancer, and carieB, Dr Otto 
(ckmannf confirms Foereter's statement, and records the 
^«c>lIowing case : — " In a girl who died at the age of eighteen, 
^K» a house of correction, there was found extreme cheesy 
■t*«patization of both lungs, with softening and cavities, cheesy 
^•afiltration of the broncliial and mesenteric glands, on the 
*~ight side a recent, on the left an old pleurisy, very extensive 
"tviberculous ulccfation of the intestine, pigmented spleen, and 
"V-«ry fatty liver, The kidneys were very ansemic, pale yeUow, 
*Xioderately large, with slight injection of the superficial 
stellate veins. In many of the tubules of the cortical Bub- 
^srtance and of the cones there was merely debris composed of 
X^irger and smaller fatty granules, in others the cells were re- 
't^^iined, filled with fatty matter. The malpighian bodies were 
■"saturaL" Beckmann had no information as to the state of 

m 

^^^ftChristinB. Thorburn, mt. 52, Ward XV., Dr Sandeiu— Thu 
^^^^Ktient had for Eome time suffei-ed from caiicor of the ixiiophagus. 
^^^0f ever bod drojisy, ulbuminuris, or any symptom of Bright's disease. 
1 Autopsy. — The body was emaciated. There was no drojisy. The 

asiascular sabstance of tbe heart was fatty. The right lung was 
Kiatuml ; the left was adherent to the pericardium and the 
c wall. On separating the left brag pOBt«riorly below the 
liere was found a gangrenous condition of parts connected 
h the ceBophitgua. The phaiynx was miturul. The lesophagtis 
i affected witli cancer for tbi-ee and a-half inches of its extent, 
mencing about the root of the lung, and extending Ui within 
inoheBofthcHtomncli. The cancer wm epithelial, cxtonsivoly 
Knit«id, and on the left side commnuioatcid with a small goii- 



urxne. 
In illustration of this condition, I subjoin the following 



■SMntcr'i PMhologiKbe AmlODle, BJ. U., i. 



Vlmhow'g Alcbl*. Buid. tl., a. <(■ 
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grenous cavity, bounded on front and at the side by the lung, 
posteriorly by the thoracic walL The stomach was much con- 
tracted. The intestine was natural The liver was extremely 
fatty. The spleen was natural The kidneys were of normal 
size ; their sur£a.ce smooth, but pale, mottled with sebaceous 
looking material The capsule stripped off readily. On section, 
the relative size of cortical and conical substances was natural. 
Many of the convoluted tubules were filled with sebaceous look- 
ing material. The vessels and malpighian bodies were natural 
The epithelium in the affected tubules was loaded with fat, but 
the lumen of many of them was ascertained to be clear, sur- 
rounded by the fattily degenerated cells still in situ. There was ^^^a^--^ 
no trace of exudation in the tubules. 

In this case the amount of fat was such that it was apparent ^f^ozxr^nt 
even to the naked eye, and in microscopic examination was «tf»=^i*^ as 
abundant as I have ever seen in the second stage of the inflam — i 
matory affection. 



II. Fatty degeaeration in connection with Senile 

Marasmus, 

Dr Rosenstein believes that he has seen this result bovoMZM^Dm 
senile marasmus, and gives the following case in illustration: — - 



A woman, aged 73, came into the Hospital on accoun"-^=«=-Mt 
of an injury to the face, and prolapsus ani. She stateo^^^d 
that she had always been healthy, and exhibited no symp^:^-*p- 
toms of any malady beyond that for which she sougL^^lTht 
admission. The prolapsus was great, and the expose^^^-'^ 
mucous membrane always discharged fluid and mucus. Th-^^'^® 



urine was natural in quantity, and contained no albumeBCi^^^' 
In the last three weeks of her life she had diarrhoea, sligl«=^3jt 
oedema of the legs, and albuminuria, but no casts. At th^==^^ 
autopsy the heart was found somewhat atrophied. Th^K:=^e 
spleen was small, its capsule wrinkled and thickened. Th^^^ 
liver was considerably diminished, with sharp fibrous edgei^ / 
the surface smooth, pale yellow in colour, and fatty. Tta-^ 
kidneys were small ; the capsule adherent ; the surface finef^ 
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gnintilar, but witliout trace of congestion. On section, the 
dortical and conical parts were difScult to distinguish, of a 
^ale yellow colour throughout. The epithelium of the 
tuhulea was everywhere i&tby ; the malpighian bodies were 
natural. 

In commenting on the case, Eoaenateiu remarks, that keep- 
in view the history, the symptoms during life, and the 
imitant wasting of the liver and spleen, he cannot sup- 
pose an inflammatory condition to have existed, hut, on the 
contraiy, must conclude that it was due to senile marasmus. 
He refers the oedema which came on before death to the 
lausting diarrhoea. If this view be correct, we have here 
cause of the fatty degeneration under consideration. 

in. Fatty degeneration from excess of fatty food. 

Certain observations make it appear that this condition 
may also arise from the introduction of an excess of fatty 
matter into the Bystem. Ur Beale has found it in the 
kidneys of cats who lived in breweries, and thus enjoyed 
peculiar abundance of hydro-carbonaceous food, and little 
exercise. In the dog, the ox, and the calf, the kidney normally 
contains much oily matter, Dr Lang * of Dorpat, 
the intorcsting discovery, that even in men, especially with 
very fatty food, some fat passes into the urine, as is almost 
constantly observed in cats and dogs. On examination of 
the kidneys, Lang fomid the fat granules in the cells most 
abundant in the convoluted tubules, a foot which Kolli- 
kert also observed in the kidneys of sucking animals. Beck- 
roann found it most marked in some cases in the straight 
tubules. Eeinhardt describes two cases in which the 
epithelium was very fatty, and in which there was no symp- 
tom of Bright's disease during life. The best marked caao 
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of this kind with which I have met, was in a lady of some- 
what intemperate habits, who had become very obese. She 
had never suffered from any renal sjnnptoms. Her body was 
very rich in adipose tissue, the abdominal wall, the mesen- 
tery, the subcutaneous tissue generally, and the heart being 
all loaded with it. The muscular substances of the heart was 
fatty, and the liver and kidneys presented excellent examples 
of extreme fatty degeneration. The epithelium in the kid- 
neys, for the most part, adhered to the walls, and the tubules, 
when cut across, showed their lumen clear, and surrounded 
by the degenerated epithelium. 

It appeared in this case that the excess of fatty or carbon- 
aceous matter taken into the system had led to the deposition 
in the epithelium. 

We are thus entitled to conclude that we may have the 
simple fatty degeneration of the kidney in connection with 
exhausting disease, old age, or with excess of fatty food. 
In the two former cases it is probably a true degeneration, 
in the latter, an infiltration or deposition. 



SUPCLEMEVTAI'lV CilAPTEn.i, 



i Acute Atrophy of the Kidney, a condition sometimea 
oo-existing with Acute Atrophy of the Liver* 



[uent co-existence of fatty degeneration of the bidoeya 
b acutfi atrophy of the liver is generally recognised ; and 
most pathologists are prepared to admit that the process in 
the kidney is identical with that in the liver. It appears 
to me further that the kidneya may bo primarily and mainly 
(ifFected, the liver secondarily and to a less degree. 

The characters of the kidney in both sets of cases are as 

follows : — Tliey may be of the natural size, rarely somewhat 

enlarged, and in most cases smaller than normal. I have 

fomid the organs to weigh together between 6 and 7 oz. 

They are flabby and congested, and sometimes blood ia ex- 

travasated in the cortical substance. The cortical substance, 

and, to a less extent, the cones, present a dense consolidated, 

^^MBietimes a sebaceous-looking appearance. 

^^R)n microscopic examination, the tubules in the corticnl 

^^Hbstance, and frequently also in the cones, appear opaque, 

^Tb if distended with fine injection, and when a liigher 

power is used, a scries of changes may be traced identical 

with those which we find in the cells of the liver in cases of 

acute atrophy. Some are opaque, swollen, and cloudy, their 

nnclei obscured by a brownish material, which is, however, 

albuminous in character, clearing up under acetic acid. 

Kera are crowded with fatty globules of various sizes, others 
BO broken down that they are represented only by molecular 

Chlmrgic^ Socletr, ibJ rcconltd In Uio KiMuburgh Mnlicil JourmU for OcWlicr ISM unci 
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debris. In transverse sections of the tubules these changes ^-^ef 
may be particularly well seen. The malpighian bodies ^_tiej 
present no abnormalities, excepting that they are sometimed^_c:iie{ 
congested, and sometimes the seat of extravasation. 

In illustration of the disease as it affects the liver anof^^QJ 
kidneys together, I select the following case : — 




Mrs H., set. 35, was admitted to the Koyal Infirmary, aImoa#:>>_nQst 
moribund, on 11th February 1865. She was sent to one of KZBT Dr 
Warburton Begbie's wards, but died very soon after admissioKr<i>!_ioii. 
Her history was imperfectly ascertained, as she was comatose » « at 
the time of her admission ; but from enquiry among her frieac^^mi^mads 
who had been with her before she went to the Hospital, I 
tained the following facts : — She was in the sixth month of h 
fifth pregnancy, and was leading an unhappy life in consequei 
of domestic quarrels ; but it was not known that any special 
agreement had preceded her illness. She was in good health un~ 
a fortnight before her death, but then complained to her nei^ 
hours of a strange feeling of uneasiness which she felt and fear€^^''^^red> 
but could not define. She gradually became worse, and began - ^ 

vomit yellow matter like the yolk of an egg. She then also becacz^^^^Die 
affected with jaundice, and this gradually deepened. Her bow^""'=^®ls 
were constipated She never was drowsy or deUrious, nor did sT-^ she 
vomit blood nor pass it at stool until the morning of the 11 ^K-lth 
February, when she became much woi*se, vomited a large quanti-fc^^^J 
of blood, became very drowsy, and could not be roused. In id::^^^ 
afternoon, Mr Furley was called to see her, and, by his directio^^^J^-^^j 
she was removed to the Infirmary. The movement roused ho^-^-^®^* 
and she became for a little time conscious. On admission to HC^^^^ 
Infirmary she was shivering and complained of cold She vomit*^::::^"'^ 
blood almost incessantly. She passed her faeces in bed ; th*- -^"^^7 
were dark-coloured and fluid. She made water, but it could n^"""^ ^^ 
be collected for examination. About eight o'clock, she becair^^'^^ 
delirious, violent, and very noisy. This contiQued until midnigl^^^^/ 
after which she was comatosa Labour commenced about &^^'"^ 
o'clock ; the waters came away about nine. She was delivered o^ 
twins just as she was dying, at seven o'clock on the morning of 
the 12th. 
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Autopsi/, — The body was examined thirty-one hours after death. 
It was moderately well nourished. The skin was icteric and 
somewhat dusky» There was considerable hypostatic congestion, 
but no subcutaneous extravasation of blood. The muscles were 
dry ; the blood dark and fluid. All the internal organs were 
jaundiced. There were patches of extravasation under the visceral 
layer of the pericardium, particularly over the left auricle, and 
towards the upper part of the left ventricle. The heart was 
moderately contracted, contained no clot, and very little blood. 
The muscular substance was somewhat pale ; the valves were 
natural The aorta was naturaL The lungs were congested and 
somewhat (edematous, particularly at their lower and posterior 
parts. , The liver was reduced to one half its nat\u*al size ; but, 
except being somewhat flattened, it retained its ordinary form. 
It weighed 1 lb. 7J oz. Its surface was not shrivelled. Beneath 
its capsule and throughout its substance there were numerous 
ecchymoses, and small patches of an ochre yellow colom-, but the 
mass of the organ was of a dark reddish brown hue. The 
outlines of the lobules were not recognisable. The gall-bladder 
was contracted, and contained a little grey inspissated mucus. 

On microscopic examination of a scraping from a cut surfece of 
the liver, a large quantity of debris and fatty matter, with cells 
in different stages of alteration, some full of oil globules, and con- 
taining a few bright ochre-yellow graniiles, and others full of 
dense graniilar matter, not fatty, were found. All the cells were, 
without exception, considerably enlarged, and denser than natural. 
No natural cell was observed. The amount of bile pigment found 
both in the cells and debris was less than is usual in such cases. 

On examining sections, it was found that the cells in the outer 
part of the lobules were almost completely destroyed, while those 
towards the centre were larger, denser, aud more opaque than 
natural, and the amount of oil was greater towards the margins, 
where the destruction of cells was taking place. The system of 
vessels and the fibrous stroma of the organ were not destroyed. 
It was easy to make sections, and the sections were easily washed 
without their giving way. In the sections a considerable amount 
of bile pigment was seen scattered about. 

Some demonstrations were made of the blood in the liver, but 

X 



162 SUPPLEMENTARY CHAPTERS. 

neither in it nor in the substance were any crystals or bal^ -w of 
tyrosin or leucine observed. 

The spleen was enlarged, weighed 8 oz., was soft and pm^Tlpy. 
There were some points of extravasation in its substance and 
beneath its capsule. 

The suprarenal bodies were somewhat enlarged and partiSaJly 
disorganized, but their microscopic structure was not ascertaiT^ued. 
The kidneys were somewhat enlarged, weighed together 10^^^ oz. 
Their cortical substance was dense and pale. The capsule was 
easily stripped off. On microscopic examination, the tul>^ess^ 
both straight and convoluted, were seen to be full of exuda--tioD, 
and presented the appearance of having been very successdFizl/j 
injected with some dark matter. The malpighian bodies md 
vessels stood out clear and transparent among the tubules. "With 
a higher power the vascular structures appeared natural; the 
dark matter occupying the tubiiles was found to be composed 
of exudation into and between the cells. Very few tubuJes 
remained healthy ; in some the epithelium was swelled, 
thickened, in a state of cloudy swelling, and here and there 
it was loaded with fat granules. In some parts the outlines 
of the renal cells could not be made out ; the tubules were full 
of a dense homogeneous granular matter, containing munerous 
oil globiiles. 

The sesophagus was natural. The stomach was distended, and 
contained a good deal of dark imcoagulated blood. Its inner 
surface was coated with slimy mucus ; its walls wei^e thickened, 
and in the mucous coat there were numerous catarrhal ulcers, 
mostly along the greater curvature, and on the anterior and post- 
terior walls. Extravasation of blood existed about the bases of 
some of the ulcers. 

The intestine contained almost no bile, but some altered blood, 
and a good deal of hard nearly clay-coloured faeces. The peyerian 
patches and solitary glands were swelled and prominent, particu- 
larly those about three feet from the lower end of the ileum. The 
large intestine was natural. 

The pancreas was natural. 

The mesenteric glands were somewhat enlarged. 

The uterus was large, about seven inches in length, moderately 
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rvix WHS long, and a plug of bloody mucuH pro- 
d froio the os. 
h ovaries were nuicli ecarred, and each contained a distinct 
«orpus luteum. 

The fallopian tubes, particularly their fimhiiated extremities, 



e skull wna natural. There was a little Bubarchnoid effusion. 
I brain was firm, somewhat congested throughout ; it weighetl 
, 6J oa. The ventricles were not dilated. There were a few 
U cysto ia the choroid plexus. 
e bladder contained nearly IG oz. of dark amber-coloured 
I, which was carefully removed and sent to Dr Arthur Gam- 
ft who kindly analyzed it, with tbe following result : — ■ 
(The urine wus of an intensely jaundiced hue, and exliibit«d, in 
y characteristic manner, the reaction of bile pigment. Its 
8 acid. It was divided into two portions — A and B. 
! portion A, measuriiig 200 c. c, was precj]iitated with 
il and basic acetate of lead, and the fiuid filtered. The lead 
Bpitate was reserved for the analysis of the bile acids. 
pThe filtrate was treated with a streiun of sulphuretted hydro- 
1 order to precipitate the excess of lead, and the cleiir 
most colourless filtrate thus occasioned was concentrated at 
y gentle water-bath heat, and then placed aside in a cool place, 
e end of twenty-four houi-a an abundant crystallization hod 
a place. The crystals, wben examined under the microscope, 
were found to consist of the most chiiracteristic needles and tufts 
of tyrosin tinged of a light yellow colour ; they were separated by 
filtration, and dissolved in boiling water. On cooling, the water 
deposited a nearly snow-white mass, composed of beautifiil needles 
of tyrosin ; these were again ciystallized from a solution in boiling 
ter, and then dried. In the process of drying they contracted 
f much. When strongly heated they burned away, without 
g a trace of ash. They exhibited, in n most characteristic 
mer, the chemical reactions of tyrosin. 
MThe flidd from which the tyrosin had been separated was 
rated to a syrupy consistence, and set aside for some days. 
1 examiued. it was found to contain, in addition to much 
sin which liiiil fie]niratod, fharactcristic masBes of loutinc. 
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"The precipitate which had been obtained by precipitating the 
urine with acetate of lead was suspended in water, and a stream 
of sulphuretted hydrogen passed through it. The fluid was fil- 
tered and evaporated at a gentle heat. The residue was dissolved 
in water, and tested by Pettenkoffer's test for bile acids, but none 
were found. 

" The smaller portion of urine, B, was employed to determine 
the presence and quantity of the more usual urinary constituents, 
and the results of the analysis are tabiilated below. 

" The points which specially call for notice are the following : — 
1^^, The urea was determined by Liebig's method. As tyrosin is, 
equally with urea, precipitated by nitrate of mercury, the results 
of the analysis are obviously not perfectly correct, the urea and 
tyrosin having in fact been estimated together. As the tyrosin 
appears to have been present in very large quantity, it may be 
assumed that the amount of urea was actually very smalL 2d, 
The amount of uric acid could not, from the excessively small 
quantity of urine which was obtained, be estimated ; only traces 
of it, however, existed. 3c?, The urine contained absolutely no 
chlorides, only the faintest trace of sulphates, and the earthy 
phosphates were absent. The only salts present were thus 
alkaline phosphates. This fact, which was brought out by the 
qualitative analysis, was also borne out by the quantitative ; for 
the amount of phosphoric acid which was found, when calculated 
as phosphate of potash, is almost identical with the amoTint of 
ash as found by direct ignition." 

Table showing the Result of Arudysis of Urine, 

Specific gravity of urine at 60'» Fahr., 1018-82 

Beaction acid. 

Total solids in 100 c. c, . . . 2-194 

Urea and tyrosin in 100 c. c, . . 1 "80 gramme. 

Leucine, uric acid, and colouring matter in 100 c. c, *1415 

Albumen, ..... '0116 

Salts, ..... -2525 

Phosphoric acid, .... '204 

This case affords a very good example of the acute atrophy 
of the liver, but it seems also entitled to special notice in 
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recpird to the state of the urine, as 
d the peculiar condition of the IddneyB. 

I. The State of (he Urine. — The points which appear to 
be most important arc, — \st. That notwithstanding tlie 
presence of a large amount of ahnormal ingredients, the 
total solids were considerahly helow the natural quantity, and 
thus the functiuaal actiyity of the kidneys was shown to be 
diminished ; 2d, That leucine and tyrosin were the chief 
abnormal ingredients, as is usual in this disease ; 3d, That a 
Kttle albumen was present; ith, That notwithstanding the 
extreme jaundice, no bile acids were found, — a fact whieh, at 
first sight, seems to confirm Dr Harley's view that these 
coDfitituents are awanting in esses of jaundice from supprea- 
HOE ; but this point cannot be deemed important, when we 
consider that only Pettenkoffer's test was employed, a test 
which chemists do not now consider satisfactory; 5lh, that the 
urea was probably much diminished in quantity, and only 
traces of uric acid were found, whUe in most febrile and 
liepatic affections these elements are found in excess ; 6th, 
That the chlorides and earthy phosphates were entirely absent, 
and that only the faintest trace of sulphates was found. 

It is evident that some of these altered conditions of tl^e 
Urine depended upon the state of the kidneys and some upon 
that of the liver and the system generally. There can be 
little doubt that the leucine and tyrosin resulted from 
changes in the liver, and that they were eliminated from the 
kidneys along with the water, at a time when the renal 
epithelium had become incapable of separating from the 
blood the natural solids of the urine. The absence or cUminu- 
lion of some of the elements — as the chlorides, earthy phos- 
phates, and sulphates — may have depended upon the state of 
the system generally, but almost certainly the diminution of 
the urea depended upon the peculiar condition of the kiduoys, 
for Frcricbs has found that in this disease its quantity in 
the Bystem is rather increased than diminished. 
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It is to be regretted that the only urine obtained for analysisr 
was that found in the bladder after death. It is very^ 
probable that, had we been able to examine the urine for 
some days before death, we might have found, as did Frerichs 
in some of his cases, a progressive diminution of the urinary 
solids, coincident with changes in the kidneys. It seemed 
impossible that kidneys in the state in which this woman's 
were found could be capable of any secretion at all ; and, 
from this consideration, I think that the urine which was in 
the bladder had been secreted some time before, but retained 
in consequence of the torpid state of the nervous system. I 
have seen at least one case in which suppression of urine had 
occurred, in the course of pyaemia, and in which the kidneys 
were much less afifected than they were in this instance. 

But though we cannot in the meantime speak positively upon 
these points, it is evident that in every case of this disease 
the urine should be carefully examined, and that in treatment 
constant attention should be paid to the state of the kidneys. 

II. The Affection of the Kidneys, — The state in which we 
found the kidneys specially deserves attention. A very 
copious exudation occupied the uriniferous tubules, and the 
epithelium was affected in the same way as the cells of the 
liver. Some were swelled, dense, opaque, granular, some 
extremely fatty, and some had broken down and disappeared, 
— a series of changes exactly corresponding with those of the 
liver. But for the firmer support which the stroma of the 
kidney and the walls of the tubules affords, we might expect a 
rapid wasting of the kidney like that which occurs in the liver. 

The complete identity of the appearances met with in the 
two organs satisfies me that they were really affected in the 
same manner, that the morbid processes were identical, and 
that we cannot regard the renal affection as a consequence of 
the hepatic. 

In illustration of the disease affecting primarily and chiefly 
the kidneys, I select the following case : — 
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M. M., aged 22, was uf dissipated and abandoned liabits, but 
always enjojed good health tiU the commencement of this illness. 
In October 1865 she was far advanced in pregnancy, and on the 
20th of that month, without known cause, she became Kuddenly ill, 
with symptoms which were referred to inflammation of the uterus. 
But as no satisfiEu^ry treatment was possible whei*c she resided, and 
as she was becoming rapidly worse, she was sent to the Maternity 
Hospital She was admitted on Friday evening, 2 2d October. 
She was then very weak, and was vomiting stringy mucus, with 
streaks and clots of blood, and now and then matter like coffee- 
grounds. This continued, notwithstanding the employment of 
suitable remedies, until Sunday morning, October 24, when she 
began to sink rapidly. At that time premature Libour was 
brought on by dii'ection of Dr Graham Weir. She was delivenjd 
of a putrid child about 4 p.m., and died at 8 o'clock the same 
evening. She was never unconscious, remaining quite intelligent 
until within a few minutes of her death. She had also no convul- 
sions, nor any distinct delirium. She passed urine several times 
after her admission, but it was in small quantity, and its qualities 
were not ascertained. 

AvJUypsy forty hov/rs after death. — ^The body was well nourished. 
There was no dropsy. Decomposition was rapidly advancing. 
The pericardium was natural. The heart contained a moderately 
firm clot, but the blood generally was dark and fluid. The mus- 
cular substance of the heart was flabby, but the valves were 
healthy. Both lungs were congested throughout, particularly 
towards the base posteriorly. There were traces of old tubercle 
at the left apex. The liver was of natural size, soft, and flabby, 
but not friable ; the outlines of its lobules were distinct. The 
spleen was pulpy. The kidneys were small, and weighed together 
6| ounces. They were flabby, congested, and in the cortical sub- 
stance there were numerous extravasations. That part was not 
increased, but rather diminished in size, and contained some 
yellowish- white deposit, which was rendered the more distinct by 
the surrounding congestion. The stomach contained some dark 
green matter, like altered blood ] its mucous membrane was 
catarrhal, and was perforated by numerous minute ulcers. Some 
parts wei*e deeply congested, and at others there were patches of 
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extravasation. The upper part of the small intestine contained 
bile and altered blood. The coats throughout were normal The 
large intestine was natural. The ovaries were natural The 
uterus presented the ordinary appearance of one recently delivered, 
and was moderately contracted. The bladder contained scarcely 
any urine ; its coats were normal The head was not examined. 

Microscopic examination of the Kidneys. — ^The whole organ was 
found to be altered. The tubules, both in the cortical substance 
and in the cones, were opaque, and appeared as if distended with 
fine dark injection. On examination with a higher power, the 
distention of the tubules was found to depend partly upon en- 
largement of the epithelial cells and partly upon fi:ee exudation, 
which occupied the cavity of the tube. The cells were in some 
parts opaque, of a brownish colour, and full of dense granular 
matter, which obscured the nuclei ; in others, they contained fatty 
granules of large size, surrounded by numerous firm fatty mole- 
cules ; in others, they were represented by groups of oil globules, 
enclosed by an indistinct cell wall, which broke down under very 
slight pressure. So great was the friability of these fatty cells, 
that when a scraping of the kidney was examined, the pressure of 
a light covering glass sufficed to break down the tube-casts to a 
fine molecular debris. In transverse sections of the tubules the 
changes were well seen ; in some the epithelium enlarged, dense, 
brown, filling up the lumen ; in others, the opaque matter replaced 
by fat, the outlines of the cells remaining entire ; in others, the 
cells broken down, and represented by groups of fat granules ; 
others were entirely empty. 

The condition of the stroma was also interesting ; it was some- 
what enlarged, and contained numerous fatty granules. Many of 
these were arranged in little groups and lines, and appeai*ed as if 
situated in the connective tissue-corpuscles. The corpuscles were 
certainly somewhat enlarged, from which it appeared that the 
lesion was not confined to the tubules. 

From the fact that, although every tubule which was seen was 
distended, the cortical substance was diminished rather than in- 
creased, and the organs were below their average weight, it is 
evident that considerable wasting of the organ must have taken 
place, and this we can well understand when we think of the 
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rapid fatty diaiiitegmtion which was going on. The (listiuct 
diniination of bulk of the organs, and the rapidity with which it 
wan taking phice, seem to warrant the application of the name 
"acute atrophy." 

The very etrildng similarity between the conditions just de- 
scribed and those accompanying acute yellow atrophy of the livor 
cannot be overlooked., whether we regard the general appearance 
of the orgivn or its microscopic characters. The whole aeries of 
changea, from the exudative infiltration into the complete disinte- 
gration of the oella, was identical with that found in the case of 
Mrs H., recorded above. 

Microseopic examhuUion of the Liver. — ^Under a low power the 
hepatic cells were seen to be unusually opaque, while towards the 
margin of each lobule there was a dark zone of fatty degeneration, 
and outside of that — *'. c. at the point of contact of neighbouring 
lobules — there was a clear space in which no ceil was visible, only 
a little granular debris. Under a higher power, the cells wei-e 
found to present exactly the cliaiscters of those met witli in acute 
yellow atrophy — that is, some were enlarged, opaque, fiill of dense 
granular matter ; others were fatty ; others were in an advanced 
state of fatty degeneration, extremely friable, easily broken down. 
These different stages were also distribubnl in the lobules, just as 
was described in my foimer case — the swollen infiltrated cells 
being in the centre, siirrouiided by those in a stage of degenera- 
tion, these again surrounded by the spice in which no cell element 
remained. There was no breaking down of the stroma of the 
organ, nor any marked bile-staining of the cells, nor retention of 
bile in the ducts. 

It may be suggested that this change was an ordinary fatty de- 
generation, occurring in its usual seat, towards the margin of the 
lolmle, and not at all to be wondered at, considering the chai'acter 
and habits of the patient But I think it was something more — 
firstly, because the appearance of the fatty cells was unlike what 
we ordinarily soe ; secondly, on account of the peculiar opacity of 
tlie cells in the centres of the lobules ; thirdly, because fatty de- 
generation never leads to destruction of the cells, as was seen in the 
|ioriphery of the lobules, while in all these poinlA the appeam 
aiT cliaracleristic of the ncute yellow atrojihy. 

Y 
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It appears to me that we are entitled to regard this case as 
an example of a disease essentially identical with acute yellow 
atrophy, for the following reasons : — 

let The pathological appearances in the kidneys and liver 
were the same as those met with in acute yellow atrophy. 

2c?. The leading symptoms of this case, — ^the peculiar 
malaise, the sickness and vomiting of blood, the rapid sink- 
ing, the congestion of the lungs, — are among the chief of 
those met with in the other disease. 

3d The circumstances of the patient. She was advanced 
in pregnancy, was leading an exposed and wretched life, — ^two 
conditions very commonly associated with the other affection. 

From these considerations, my view seems to be well 
established ; at the same time, three important symptoms 
were entirely awanting, viz., delirium passing into coma, 
icterus, and diminution of the volume of the liver. 

The absence of nervous symptoms, such as delirium, coma, 
and convulsions, is very strange, considering the condition of 
the kidneys ; for with that condition one would have ex- 
pected well-marked uraemic symptoms. The bladder was 
empty, and the kidneys were obviously incapable of secretion. 
But the symptoms of neither the acute nor chronic form of 
uraemia were present. This can, I think, be explained only 
on the hypothesis, which is consistent with the other facts of 
the case, that the patient died before there was time for 
the uraemic symptoms to be developed. 

The icterus and the diminution of the volume of the liver 
often occur late in cases of acute atrophy, sometimes not at 
all ; and it may well be believed that, in this instance, death 
took place before there was time for their manifestation. 

In regard, again, to the symptoms which were present, this 
case seems to teach an important lesson ; for the hasmate- 
mesis, which is so frequent a symptom in acute yellow atrophy, 
occurred here, although the liver was comparatively little 
diseased ; thus showing that it is not dependent on the 
hepatic affection. May it not be the result of a blood-poison? 
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If it be admitted that this case is of the same nature as 
I scute yellow atrophy, it cei-tiunly gives the coup de grace to 
the theory which would make the renal affection in that 
disease secondaiy to the hepatic. It, at the same time, 
remarkably confirms the opinion that acute yellow atrophy 
ia a blood disease. The general appearance of the body, 
the marked hypostatic congestion and rapid deeomposi- 
tion, the softness of the spleen, the darkness of the blood 
and its imperfect coagulation, the occurrence of identical 
morbid conditions in the liver and kidneys, and the peculiar 
nature of the process in both organs, differing, as it does, 
■^m ordinary iuflanunation and from oi-dinary fatty degenera- 
tion, and the peculiar circumstances under which it occurred, 
J point strongly to some cause operating on the system 
B^om the blood. 

The case, then, supplies an additional point m the history 

Wei acute yellow atrophy, and decidedly supports the view of 

s being dependent on a blood-poison. 

The only similar cases that I have found are three 

nibtished by Rokitansky in 1859, under the name of 

[fetal Bteatosis of the liver and kidneys,* and two by Dr 

r of Munich, in 1867. I shall not detail Eokitansky's 

Btases, but merely mention certain general facts in regard 

them. All were females, unmarried, aged 23, 38, and 8 

8 respectively. Two had beeo in dcpressod spirits. All 

) stout, well-nourished, and tUed after about a week's 

Jillnesa, during which the leading symptoms were — fever, 

■ headache, vomiting of dark matters, convulsions, and coma ; 
there was slight icterus. On jwst-inortem examinationj 

Echymoses were found in many of the internal organs. The 
[vers were large, pale, flabby, and fatty ; the kidneys were 
) large, fatty, congested, and mottled with extravasatfid 
blood ; the urinaiy bladders contained scarcely any urine ; in 

■ two, the stomach and intestines contained altered blood. 



172 SUPPLEMENTARY CHAPTERS. 

Microscopic examination showed in all three cases extreme 
fatty degeneration of the liver and kidneys. 

Bokitansky distinctly recognises in these cases a poisoned 
condition of the blood, which, however, he regards as a conse- 
quence, not a cause, of the hepatic and renal affections ; and, in 
accordance with a favourite view, he regards the renal affection 
as secondary to the hepatic. He refers the fatty condition of 
the liver to that state of the system in which an excess of fat 
is present, and a tendency to fatty deposition exists, and hav- 
ing excluded, with regard to the kidneys, the theory that it 
might depend upon Bright's disease, he concludes by saying, 
" There can be little doubt that the steatosis of the kidney 
was secondary to the primary steatosis of the liver ; and 
just as little doubt from the diminution of urine consequent 
upon kidney disease on the one hand, and the slight degree of 
cholsBmia on the other hand — ^that the sudden development of 
the fatal symptoms depended upon urdBmia. It would accord- 
ingly appear that fatty degeneration of the liver may occur in 
an individual inclined to excessive fatty deposit, and to this, 
sooner or later, a fatty condition of the kidney may be super- 
added, both of which, gradually and unobserved, may attain 
such a degree that secretion of bile and urine is suspended, 
and death supervenes suddenly, after the appearance of slight 
icterus, by uroBmia and an haemorrhagic decomposition of 
the blood." 

Notwithstanding the profound respect to which every opinion 
of Bokitansky is entitled, I would venture to suggest that the 
narratives are capable of another interpretation, especially when 
examined by the light of the remarkable cases which have just 
been described. It is very difficult to believe that so general 
and important an affection of the liver and kidneys should 
have gradually advanced, and yet for long led to no symptom ; 
still more is it difficult to understand how so insidious an affec- 
tion should have suddenly produced such violent symptoms, 
how the ursBmia should have been unaccompanied by any 
trace of dropsy, or should have led to a hsBmorrhagic condi- 



SUPPLEMENTARY CHAPTEaa, 



173 



KoQ of the blood ; and, on the other hand, all the Bymptoms 
respond closely with those of acute yellow atrophy, and 

my of them with that pecuJ iar variety of the disease which I 

B described. These cases, indeed, seem to constitute a con- 

ecting link between the affection in its ordinary tbrm, in which 

e liver is mainly involved, and the peculiar variety described 
»ve, in which the kidneys are the primary seat of disease. 

I am indebted to my friend and colleague Dr Matthews 
Duncan for drawing my attention to Dr Hecker's " observa- 
tions on this subject. His attention had been directed 
to it by obsernng a typical example of acute atrophy of 
the liver. And he foimd that in puerperal women a severe 
and rapidly fatal disease sometimes arises, which, with ob- 
scure symptoms — without jaimdice or hemorrhage from the 
bowel — is first recognised at the dissection as consisting of a 
fatty degeneration, which certainly must have occurred at 
the soonest towards the end of pregnancy. Appearances 
corresponding with these he has sometimes met with in new- 
bom cliildren. He records the following case : — 

A pale, tlun woman of twenty-one was admitted to the 
Hospital at half-past two on the afternoon of Dec. 22d, 1866. 
Bhe came on foot. Eight days before she had been examined, 
and the internal os found dilated. At 3 p.m. on the 23d, she 
had a severe rigor, followed by heat, quick pulse, breathless- 
ness, and severe epistasis. At 5.30 she was delivered of a 
child, which appeared to have teen eight days dead. Con- 
niderable bleeding followed the removal of the placenta. The 
patient said she telt well, but was pulseless; and at 6.30 she 
suddenly died. 

On post-mortem examination, there were some slight ex- 
travasations within the cranium. The lungs were congested 
and oedematous ; there was no trace of embolism. The 
bronchi contained some bloody mucus. The heart was soft, 
its fibres natural. Extravasations existed here and there 
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beneath the pericardium. The substance of the liver was 
dark brownieh red, the stroma somewhat increased ; the 
hepatic cells were granular. The spleen was considerably 
enlarged and pulpy. The mesenteric glands were swollen. 
Both kidneys were in a state of cloudy swelling ; the tubules 
were filled with granular matt«r. There were recent extra- 
vasations in the pelvis, and iu the walls of the bladder. 
There was no air iu the veins ; the uterus was flaccid, blood 
was extravasated into its Bubstance. 

Dt Hecker ascribed the death to dissolution of the blood, a 
result of renal and hepatic disease. 

He gives cases of similar acute atrophy in human infante, 
as well as in the young of some of the lower animals. 

Another case which he has more recently recorded is 
as follows : — On July IGtli, 1867, he was informed of the 
death of a patient who had been dehvered on the 15th with- 
out accident. Slie had suddenly become breathless, and 
died 28 hours after the confinement. At the examination, 
'23 hours after death, there was little decomposition, and no 
dropsy nor jaundice, but numerous ecchymoses over the 
abdomen. In the thorax there was a good ileal of yellow 
serum. The lungs were congested, and somewhat edema- 
tous, with numerous subpleural extravasations. The heart 
substance was brittle ; beneath the endocardium there were 
many ecchymoses ; valves natural ; no embolism of pulmonary 
artery. The liver was very yellow, not reduced in size, soft 
andfatty. The spleen was enlarged, pretty hard, almostwa^- 
looking. The kidneys were distinctly m the second stage ol 
parenchymatous inflammation ; capsule readily separable ; 
parenchyma swollen ; cortical substance yellow. The uterus 
weighed 1100 gi'ammes ; its walls thickened; the mucous 
membrane easily separated from the muscular substance ; 
in the cervix there had been copious hemorrhage; there 
was a corpus luteum in the ovary. The walls of the large 
intestine were infiltrated with extravasated blood which had 
not made its way through, the fseccs being of natural colour. 
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tte stomach and duodenum a Bimilar condition existed, 
le lympliatic glands were swolleD. On microscopic exami- 
Q the fatty degeneration of the heart, liver, and kid- 
were in parts very distinct, especially in the kidneys. 
tese difEerent cases appear to me to illustrate a series of 
888, or phases of one disease, resulting from poisons 
lerafed in, or introduced into, the system ; and some are 
very far removed from what would be universally recog- 
nised as examples of hiflammatory Bright's disease. I be- 
ieve that their further study may lead to valuable results. 
I have long held that all these proces8t:8 are results of 
poisoning, and in addition to the clinical and patholo- 
evidence which the cases narrated contain, it appears 
me that the recent observations on the state of the viscera 
in poisoning with phosphonis confirm this view. We can, 
witli that substance, artificially produce a disease scarcely 
distinguishable from some of the cases to which I have 
Eerred. Dr Ranvier,* one of the most recent writers on the 
tbject, states that the kidneys of those poisoned with phos- 
ifUB show the characters of complete and diffused steatosis. 
He describes some of the tubules as bemg filled with an 
albuminoid suhstance ; others in a state of extreme fatty 
degeneration, which is occasionally so marked that the 
epithelial cells have entirely disappeared. These conditions 
are identical \vith those above described. Such results 
strongly corroborate the opinion that poisons in the blood 
,ace the visceral lesions. 
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On the Nature of the Waxy or Amyloid Degeneration. 

In the present state of science it appears not to be out of 
place to devote a supplementary chapter to an account of the 
views entertained as to the nature of the waxy or amyloid 
degeneration. I shall not enter into the history of its dis- 
covery and gradual elucidation further than may be necessary 
for explaining the views entertained by different observers.* 

The degeneration consists in the replacement of the natural 
tissues by a peculiar pale, dimly-translucent material, which 
assumes a characteristic coloration with iodine and other 
coloring matters, is little liable to undergo decomposition, and 
resists the action of most re-agents. 

It tends to affect cells, small arteries, capillaries, and 
non-voluntary muscular fibres ; and, in a great majority of 
cases, wherever it appears in the body it will be found to 
afifect these structures. In the arteries it first attacks the 
transverse fibres of the middle coat, and afterwards extends 
to the other elements of the wall. It may be well to state, in 
a word or two, its mode of manifestation in different 
organs. In the Liver it occurs, Ist^ as a general affection of 
the cells, rendering the organ large, pale, waxy-looking, 
cutting cleanly, and showing at the sharply-angular margins 
a degree of transparency. On microscopic examination the 
cells are found considerably enlarged, dimly translucent, with 
their nuclei obscured. 2c?, As a general affection of the 
smaller branches of the hepatic artery, and apparently also of 

* I would refer the reader to an article in the Ed. Med. Journal for 1868, in which the 
early history of its discovery in Edinburgh is clearly set forth, also to an inaugural disserta- 
tion " Ueber die Amyloide Degeneration," by Dr Arnold Pagenstecher, Wuraburg, 1858. 
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c portal vein, the cells being unaffected, and the condition 
oly distinct when microscopically examined, and tinged with 
3d, As a general affection of the vessels and cells 
k certain individual parts here and there forming masses 
ruch closely resemhle bees-was. This condition has 
sen rarely met with." ith, A diffused affection of the 
cells and vessels throughout the organ. In the Spleen 
it affects the smaller arteries, the malpighian bodies, and 
more rarely the pulp. In the Kidneys it affects the 
malpighian liodie9 and small arteries, rarely extending to 
the basement membrane of the tubules, or to their con- 
tents, but constantly leading to secondary infiltration of 
the organ, as lias been described in the body of the work 
{C7iop. VIII.) In the Stomach it affects specially the email 
arteries. In the Intestine the small arteries, the epithelium 
covering the mucous membrane, the muscular substance of 
the mucous coat and of the villi (Brucke's muscles) are its 
chief seats, but it never affects the substance of the tissue of 
the villi, and rarely the muscular substance of the middle coat. 
In the Pancreas it affects the small arteries, and not, so far as 
i seen, the secreting structure, The arteries are also 
it frequently affected when the disease spreads to Lymphatic 
The Muscular Fibres of the uterus and the arteries 
e vaginal wall are occasionally affected. I have never 
1 it in the lungs nor in the brain, though some observers 
«k of it in botli these situations. In the Heart I liave 
seen distinctly waxy vessels. I am informed that Dr Gairdner 
has found it in cancer. Dr Bennettt states tliat he has seen it 
I the placenta. In the Skin it sometimes occurs. Indeed, it 
mid appear that, while the above-mentioned are its chosen 
ts, it may occur anywhere in the body. 
■Tbe peculiar colorations which the wosy material under- 
s have attracted much attention. VirchowJ was the first to 

• BilUib uii) Foreign Medldo-Uhlmrgloil RtvtOK, OcL IBM. Ilk K»ukliifli'n flmih- 
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show that with iodine it assumes a peculiar mahogany red 
hue, and that the fiuther addition of salphuric acid changes 
the colour to violet. The reaction with iodine is, in my 
opinion, the best test of this material, being easily produced, 
and quite unmistakeable. That with sulphuric acid is less 
reliable, for it often fails to produce a blue, although generally 
a purple colour appears. Some writers deny the possibility of 
getting the blue colour described by Virchow. I have seen it 
perfectly distinct, but have, on the other hand, so often failed 
to obtain it, that I generally content myself with the iodine test. 
This may be employed simply by pouring a littto of the 
aqueous solution (liquor iodi of the British Pharmacopceia) 
over the surface, when the naked eye will at once detect the 
appearance ; or it may be applied to microscopic sections. Dr 
Bennett has shown that equally distinct coloration may be 
obtained with other materials, such as carmine and magenta, 
but none is so convenient for use as the iodine. 

Many views have been advanced as to the chemical compo- 
sition of this material Heinrich Meckel* conceived that it 
was cholesterin, and proposed to term the degeneration the 
cholesterin disease. He thought it in some way related 
to the fatty degeneration. His view has been totally 
ilisproved by the reaction already mentioned — cholesterin 
behaving with re-agents very differently from the waxy 
material — and by the chemical analyses to which I sball 
presently refer. Virchow at one time held that the 
waxy material was allied to cellulose, and therefore pro- 
posed to term it the amyloid degeneration. This view 
also has been completely disproved. Its origin, howevCT, is 
still worthy of attention. It had long been thought that no 
starchy material existed in the animal body, that, in fact, 
starch and cellulose were characteristic of the vegetable king- 
dom. But C Schmidtt proved their existence in the mantle 
of the Phallusia, one of the Tunicata ; Lccwig and Kollikerj 



a. Bchmiat ?.w vergl 



ED da chultckraokenhniuci, Band 



J 



StIPPLEMENTARY CHAPTEKS. 



179 



[ found a similar material in some Ascidoana, and Dr Berthelot* 

' succeeded in transfornung tliis matter into sugar. Professor 

Purkinje of Prague, discovered in the brain and spinal cord 

the bodies which he termed corpora amylacea,. They resemble 

starch granules in their appearance, being of oval form, and 

distinctly composed of concentric layers. Some of them 

[ assume a bluish colour with iodine ; others a reddish hue, and, 

I on the further addition of sulphuric acid, become blue or purple. 

I Some again, which are incruated with calcareous material, 

I present no such reactions, at least, until the mineral matter 

I lias been dissolved by acids. Similar concretions occur in the 

I prostate gland ; and Friedreichf has described them as oo- 

I curring in various morbid conditions in the lungs. All these 

I corpora amylacea are in truth local products, consisting of 

I mccessive layers deposited h'om the fluids of the tissues 

I aioaud a nucleus of blood or other matter. It was conceived 

I that these materials might be truly starchy, or allied to starch ; 

I and Dr Carter J even stated that he had found starch granules 

I in many of the healthy tissues of the body. Virchow,§ observ- 

I isg a certain starch-like appearance in the sago spleen, tested , 

I it with the re-agents which had been applied to the corporaj 

I amylacea, and thereby discovered the reaction above described. 1 

Advancing in the line of thought which was then followed byl 

scientific men, he concluded that this degeneration might, in I 

truth, consist in the production of a substance aUied to I 

ceUidose, instead of the natural tissue of the affected part, 

and proposed for it the name amyloid degeneration. This 

term is now universally recognised as incorrect, but being ia 

general use may be still retained. Carl Schmidt |1 attempted j 

to form sugar from the waxy material and the corpora 

amylacea, but in vain. 
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Kekale and Friedreich* made a number of carefiil analyses 
of waxy spleens, and found that, though the waxy spleen 
contams a considerable amount of cholesterin, that substance 
is not the cause of the reaction with iodine and other re- 
agents ; that the waxy spleen contains no material chemically 
resembling starch or cellulose ; and that the so called waxy 
material is closely allied to albumen and other members of 
the protein group of substances, for they found it to be — 

053-68 Hr-OO Nl5-04 

while albumen is, according to Dumas and Cahours— 

053-6 H7-I Nl5-8 

053-4 H7-2 N15-7 

O53-6 H7-3 N15-7 

According to Lieberkiihn — 

063-6 H7-0 Nl6-6 

And according to Eiiling — 

053-8 H7-1 Nl6-5 

They thus made out the important fact that the waxy mate- 
rial is a nitrogenous substance closely allied to albumen. 

Kuhne and Kudnefff repeated the experiments of Kekule 
and Friedreich, employjiDg certain new methods, with the 
result of fully confirming their conclusions. They point out 
that the waxy material differs from ordinary albumen in 
several interesting particulars, for example in its slowness of 
decomposition, they kept pieces exposed to the air for months, 
and found that it did not alter, and in its resisting solvents, 
such as weak alkalies, not quite concentrated acidsj and 
gastric juice. 

Dr Dickinson t states, that from analysis of seven waxy 
livers compared with seven healthy organs, he found that 
while the latter contained 1 per cent of alkaline salts, the 

♦ Virchow'8 Archiv, Band xvi., s. 69. f Virchow's Archlv, Band xxxia, s. 66. 

X Medico-Ghlrurgical Transactions, Vol. 1., page 39. 
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^^m former contained only -754 per cent. He _thus conceives 

^B that the vtasj material differs from albumen and fibrine 

^^ mainly in that it contains less alkali. I am not aware that 

any analyses have as yet been made to test the results obtained 

by Dr Dickinson ; his statements upon this point must be 

recognised as interesting, though not in the meantime fully 



I 



Two main views are entertained as to the mode of produc- 
tion of the waxy material. Some, as Eudd, Portal, Eind- 
fleisch, and Dickinson, regard it as an infiltration or deposi- 
tion of a peculiar matter from the blood ; others, as Schrant, 
Eokitansky, and Oppolzer, regard it as a true degeneration 
or metamorphosis of tissue. 

Riadfleisch* acknowledges that he cannot prove the exist- 
ence of the material in blood, that he only knows it as it 
appears in the tissues. The evidence of its blood origin is, 
he remarks, merely circumstantial, and the only consideration 



'I he remarks, merely circumstantial, and the only consideration J 

^^L he adduces is the observation of Friedreich and Bicrmer, ^^^H 
^^M that masses of extravasated blood assume, under certain ^^^H 
^H conditions, the waxy reaction with iodine. He says that aa ^^^1 
' albuminous material of the blood, paasmg through the walla ' 

of vessels, becomes consolidated, and constitutes the war^ 
material. As spontaneous consolidation is a characteristic of 
fibrine, he thinks it probable that the material is a modi&ca- 
tion of that substance. Dr Dickinson t has advanced a stop 
further, and has sought to show that the exuded material ifl 
de-alkalized fibrine. His experiments have Batisfled him 
that fibrine, artificially deprived of its alkali, reacts with 
iodine like the waxy material, that when alkali is restored to 
the fibrine, or added to the waxy material, the reaction no 
longer appears, and upon these data his theory is founded. 

These views arc interesting, and the observations, so far a 
I have seen, correct, but it is doubtful whether there ar 
grounds for believing the subslaucc derived from the blood a 
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all. In seeking to solve the question, it is important to 
diatingiuBh between the wasy degeneration proper and the 
secondary deposit of fibrinous material which results from it. 
That it is not an infiltration will become apparent if we con- 
sider the parte it affects. We have seen that it aflects the 
cells of the liver. This might well be a result of infiltration, 
for we constantly see the same etructureB loaded with fat 
which has been poiued out from the blood. But far more 
generally throughout the body it affects small arteries. How 
is this to be explained on the infiltration theory ? How can 
it happen that the small arteries — nay, the small arteries of 
certain organs — nay, the middle coats of the small arterira — 
should be the chosen seat of deposit of a material poured out 
from the blood ? If it be poured out from the blood, why 
does it BO generally confine itself to the walls of arteries and 
unatriped muscular fibre? Why does it not infiltrate the 
parenchyma of organs ? Why does it, in the intestine, as it 
flows from the blood, confine itself to the walls of small 
vessels, to the muscles of Eriicke, to the epithelium, why does 
it not pass out among the cellular tissue of the villi and 
become deposited there P These questions can scarcely be 
answered by those who hold the infiltration theory. 

On the other hand, how exactly the cbaracters correspond 
to those of the degeneration, — certain tissues always primarily 
affected, those tissues presenting every degree of alteration, 
from the slightest to the most distinct, the surrounding 
parts remaining unaffected. The closest analogy exists 
between what is seen in this, and in the atheromatous and 
calcareous degenerations, the former afiecting the inner 
coat of arteries, and especially the deeper layers, the latter, 
when prunary, afiecting the middle coat. Both are indepen- 
dent diseases originating in the tiasues, not even secondary 
results of infiltration. 

With regard to the cause of this degeneration, writers 
generally have been content to assign the process to the in- 
jurious results of syphilis, tuberculosis, caries, chronic sup- 
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puration, and other exhausting diseases ; but Dr DickiDsonl 
has lately sought to show that it in truth depends upon only fl 
one of these causes, — viz., suppuration. This acconipHshed 
physician of course supports his theory with clinical evidence. 
He says, that "placing together the cases from both wiiters 
(Dr Wilks and myself), we have 109 in which the antecedent 
disease was traced ; of these 83, or more than three-fourths, 
were consequent upon undoubted loss of pus, while in the 
remaiEing 26, the preceding disorders were of such a nature 
that it is not possible to doubt that at some period the same 
morbid discharges must have been present in the greater 
number." He also gives an account of 60 cases observed by 
himself. In 46 there was evidence of a profuse and long- 
continued drain of pus, in 4 there was reason to suspect that 
purulent discharges had occurred, of the remaining 10, 4 had 
suffered from severe albuminuria. Bo strongly is he of 
opinion that he has discovered the one true cause, that he 
proposes to substitute for the names at present in use one 
which he has invented, viz. " depurative." This term is 
singularly unfortunate, inasmuch as it necessarily suggests to 
the medical mind an idea very different from what is in- 
tended. For this reason alone it never could bo popular ; but 
the ufitDe is of little importance if the facta be correct. We 
now turn to that questioa. 

It seems best to test the view by analysing a series of cases 
which I had myself observed, in which the exist«Dce of 
the waxy disease was proved by post-mortem examination! ■ 
and whose antecedent history was carefully recorded, aniT 
for the accuracy of wHch I am personally responsible. I ' 
find 18 such cases, a small number, but quit« sufficient to test 
the accuracy of such a theoiy as that under consideration. 
Of these cases, 7 certainly, and 1 probably were from syiihilia, ■ 
4 were from tubercle of the lungs, 2 from caries of bone, 1 h 
suffered from chronic rheumatism, 1 was affected with cancer^ 
and 2 stated that their ilbess had not l>een preceded by ii 
p«rticular disease. Of the syphilitic cases, none bad nuftere 
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from suppuration ; indeed, only 6 of the 18 cases could be 
regarded as confirming Dr Dickinson's obeervations. This 
test is, in my opinion, crucial, for in all the cases I was 
minutely acquainted with the patients' history, and suppura- 
tion had occurred only in one-third of the whole number. I 
am thus compelled to doubt the correctness of Dr Dickinson's 
views on this particular, and to maintain the opinion more 
commonly held. 

The points, then, that appear well established as to this 
affection are — Ist, That it is a true degeneration or transfor- 
mation of tissue, not an infiltration. 2d, That it consists of 
an albuminous material, probably deficient in alkali. 3d, 
That it results from long-continued exhausting diseases, such 
/ as syphilis, tuberculosis, caries, and chronic suppuration. 
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